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Community Development Block Grant Program

LEE’'S SUMMIT

MISSOURI

APPLICATION FORM FOR CONSTRUCTION/! REHAB/ ACQUISITION/ DEMOLITION*
PROGRAM YEAR 2020-2021

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 copies of the application must be received or postmarked by 5:00 p.m., Friday, February 7, 2020
~Devolopment Services Department, City of Lee’s Summit, 220 SE Green St, Lee’s Summit, Missouri, 64063~

Official use only. Do not write In this box.
Original Funded Amount §
Environmental Review Completed

HUDACT#_
Fund Adjusted to $
Project Completed

* Activities for special economic development may not fit this form psr HUD ragulations. Flease cordact the City for additional instructions.

SECTION I --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

- (1.1) Applicant Agency Name:

Truman Heritage Habitat for Humanity

(1.2) Not-for-profit organization

(1.22) Program/Project Title:

Home Preservation Program

1.23) Location of Project:
(Check one)

O On Site
0 Off Site
¥ Dut of Lee’s Summit

{1.24) Status:
{Check one)

x On-going CDBG-funded activity

0 On-gaing non-CDBG-unded activity
O New multi-year activity

1 New one-time activity

(1.25) Total Estimated Project
Cost: (Do not #ll this blank until you
finish the entire form)

$125,500 ($100k project costs, $25,500
Administrative costs})

Directors?

(with active 501(c} status)? Yesx NoD
(1.3) Faith-based organization? Yes x No O
(1.4) Agency’s Street Address: | °0° N- Dodgion St.
(PO Box Not Acceplable without Gity's
Consent}
1.5) City/State/Zip: | Independence, MO 64050
{1.6) Agency’s DUNS #:
{Required. If your agency does not have 801345807
one, apply for one)
(1.7) Total Organization Annual
Budget in FY2019-20; | ©1:870:308.44
(1.8) Executive Director: | Christina Leakey
{1.9) Telephone/Fax: | T: 816-839-5542 direct line
F. 816-461-7039
(1.10) Email Address: | cleakey@trumanhabhitat.org
{1.11) Governed by Board of Yes x No O

(1.12) Total Annual Federal
Grants in FY2019-20:

$1,152,771.50

(1.26) Cost Estimate Is Based
ON: (You may attach the astimate detais)

Cost estimate is based average hard cost
for construction at $6,700 (15-17) projects
and admin costs reflect program
management costs for partial salary
{(including taxes and benefits), sub-
contractors, occupancy/utilities, business
insurance (worker's comp, liability,
property, and auto), office supplies,
professional services(office staff, permits,
computer support), fuelfivehicle
maintenance.

(1.13) Total Federal $5$$ to be
Expended during Agency’s
FY2018-20:

{To comply with Federal 2 CFR 200 Audit
requirament, tha City will require your agency to
submit the 2 CFR 200 Compliance Monitoring
Form and the most recent Audit Report, ¥
required, at the time of Grant Agreement)

$1,152,771.50

{1.27) Cost Estimate Includes:
{Majority of construction and reconstruction
projects require thase for procurement)

O Property Survey 0 Engineering Design
x Bid Advertising (i 2 papers at minimum, one of
which must be a minority paper)

{1.14) Prior Experience with
Similar Projects Funded with
Federal Grant?

Yes x
question)

No O (if No, skip the next

(1.28) Cost Estimate Also

Includes: (May be required for
procurement)

O Prevailing Wages for Construction
Workers {Davis-Bacon)

{1.29) # of Clients to be Served:
(Oniy cliants enrolted for service)

1517

{1.15) Name the Most Recent
Such Project and Year:

Home Preservation Program in
Independence MO with CDBG
Funding in 2018-2019

{1.16) Project Manager:

Mark Schroer, Construction Director

{1.17) Telephone/Fax:

T: 816-607-9809 direct line
F: 816-461-7039

{1.18) Email Address:

mschroer@trumanhabitat.org

{1.19) Project Key Contact:

Lynn Westfall, program manager

(1.30) Client Eligibility by CDBG
Definition:

{Check one}

¥ 100% L/M Income

0 Presumed Benefit {Exclusively seniors, homeless,
persons with disabilities, battered spouses, abused
children, illiterate, persons living with HIV, or migrant
farm workers)

G Area Benefit (must be elther HUD designated L/M
income Census geographic area ar well-defined
service boundaries where at least 51% of all
residents are of L/M income. For the latter, an income
survey is required.)

0 None of the Above

(1.20) Telephone/Fax:

T: 816-542-0591
F: 816-461-7039

{1.31) Amount of CDBG
Funding Request for 2020-21;

(Please round to the nearest dollar)

$125,000

(1.21) Email Address:

lwestfall@trumanhabitat.org

(1.32) Specifically what will
CDBG Funds Pay For?

(Be as spacific as possible and avoid
using general terms.)

The Home Preservation Program will
provide minor exterior repairs,
emergency and critical home repair
services an a first come first served
basis, for Lee’s Summit homeowners
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proposed pregram will focus on home

repair needs that are critical to

stabilizing and ensuring long term

sustainability and affordability of

homecwnership. CDBG funding

rescurces will be directed at:

1.  Roof Repair/Replace in-kind —
compaoesiticn

2. Hazardous tree removal, at stump

with no ground disturbance, when

structural stability of home is

threatened

HVAC Repair or Replacement

Attic insulation

Exterior trim and siding repairs

Exterior paint

Collapsed sewer repair/replace

Cede viclation repairs

Other necessary repairs as zllowed

by the City of Lee’s Summit and

considered eligible homeowner

©m N e e W

repair projects

(1.33} If Expected, are the Other

Yes x Neo O

Funds Secured?

{1.34)
Project
Type:

{Check
one)

0 Acquisition of Real Property for Public Use

O Demolition far a Public Purpose

O Not-for-profit Facility Reconstruction

0 Not-for-profit Facility New Construction

O Public Facility/Infrastructure Improvement

X Housing Rehabilitation/Repairs

1 Conversion of Non-housing Structure to
Housing for L/M Income Residents

{1.38) Brief Description
of the Project and the
Impact the Requested

CDBG Grant will
have: (150 words or less)

Truman Heritage Habitat for Humanity’s Home Preservation
Program will provide services including critical home repairs,
weatherization and minor exteriar improvements for low-moderate
income homeowners that will help to addressing housing instability.
Repairing aging housing for LMl hemeowners will make for safer and
decent living conditions. Truman Habitat expects to assist 15-17
homeowners that will report being better able to mainiain affordable
homeownership through the retention of homeowner insurance, the
elimination of costly code viclations, the reduction of utility cost
burden, and the financial benefit of being able to remain in place.

BT
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SECTION Il --- Project Description and Eligibility Information

Please print clearly and make sure all blanks are complefed unless instructed otherwise.

(2.1) Does the Project
Satisfy Any of These
National Objective
Related Qualifiers?

X Benefiting low-to-moderate income persons

G Benefiting all persons in a qualified Census
Tract (Contact the City for determination)

7l Benefiting an area in which at least 51% of the
population is L/M income (A cfear dafineation of the

service area is required and the percentage must be based
on a reasonable assumption or an actual survey)

C Benefiting a Limited Clientele group (which
includes exclusively the homeless, seniors 62 and over,
battersd spouses, abused children, severely disabled aduits,
ititerate adults, psrsons fiving with HIV, or migrant farm
workers}

7 None of the above (Program is most likely not
eligible)

(2.5 If Filing Multiple
CDBG Requests,
Assign a Priority:

(Must be different from
requests.)

X1 (Highest)
o2
03
0 4 (Lowest)

| {2.6) Project Objectives:

(Check closest one)

™ Providing improved and suitable living
environment (suchk as eliminating physicel barriars for
the disabied)

x Providing decent housing (such as efiminating
serious safety hazards from affordable housing;

0 Creating economic opportunities (such as crealing
new jobs for the disadvantaged population}

(2.7) Project Outcomes:

(2.2) Detailed
Description of the
Project for Which

Funds are
Requested:

{Focus on the physical
nature of the project, such
as degree of physical
deterioration the existing
facility and specific
improvements neaded to
corract the problem.)

The Home Preservation Program (HPP) is a
Habitat for Humanity International {(HFHI)
initiative focused on addressing urgent home
repairs for low-income homeowner families in
the community. The program is based on the
core tenant of Habitat which calls for providing a
“hand up” to families and individuals in need of
services that will assure safe, decent and
affordable housing. THHFH is an affiliate of
HFHI and has adopted the attached HPP home
repair policy in conformance with HFHI
guidelines.

Given available funding, Truman Habitat’s
proposed 2020-2021 HPP program will be able
to provide 15-17 low-income owner-occupied
homeowners minor, emergency and/or critical
home repair assistance that will improve the
safety, sustainability and affordability of the
home repairs during the contract period.
Offered services will include roof repairs and
replacements, hazardous tree removals, HVAC,
Insutation, Exterior trim/siding, paint, brush
clean-up, collapsed sewers and other critical
home repairs deemed acceptable by City and
meeting the consclidated plan. In some
instances, volunteers may be used to assist with
the repairs however; generally speaking, these
projects will need to be performed by licensed
specialists due to the urgency and risk involved.
Based on recent history, it is anticipated that
project costs for roofs will range between
$5,000 - 510,000, and that hazardous tree
removal projects will range between $1,500 -
$6,000. Other project costs will vary from
project to project depending on the scope of
work needed. The actual number of households
to be served is dependent on actual project
costs associated with approved applications.
The entire program budget of 5125,000
included in this proposal is projected to be
expended no fater than December 31, 2020,
assuming a contract can be awarded by March
1, 2020,

O Availability/Accessibility (Making needed facility
aveilable/accessible lo qualified clients)
x Affordability (Making the facitity affordable to qualified

Yeaar was the Same
Improvement dene
l.ast Time to the Same
Facility?

(Check closest ong) | clients)
0 Sustainability Making the communily or neighborhoad
more viable)
(2.9) If Applicable, What

Year __not applicable

(2.9) If Continuing
Project, Describe
Briefly How it has been
Financially Supported
in Recent Years?

Truman Habitat’s Home Preservation program was
established in 2013 to support low-moderate
income families with critical & minor home repair
needs and weatherization. These repairs were
possible due to CDBG funds allocated through the
City of Independence.

Additionally, the City of Ravtown allocated funds
from the City’s budget to address code violations
and to support home repairs for Veterans,

Since 2017, Spire Energy and IPL provides grant
funding to support up te $200,000 annually for
weatherization projects in the City of Independence
for low-moderate income homeowners.

2.10) If This Project is
not Funded, What
Impact will it have on
the Number of Clients
Served?

0 Will Not Change

0 Will Decrease Slightly

0 Will Decrease Significantly

% No Clients Will be Served in Lee’s Summit
x No Additional Clients Will be Served

{2.11) If this Project is
Not Funded in this
Program Cycle, Your
Agency or Service:

{Check all that apply.)

X Will Not be Hurt as a Result

0 Will Face Legal Liabilities

O Will Face Termination of a Critical Program

O Will Face Growing Complaints from Clients

0 Will Face Code Viclation Citations and
Penalties

0 Other

(2.12) Factors
Potentially Affecting
the Implementation of
this Project:

{Check all that apply.)

O Likely Personnel Change at the Agency

O No Procurement Professional on Staff
Familiar with Federal Procurement Rules

C: Relocation of Current Service from the
Existing Facility to Allow Construction

O Availability and Timing of Other Funds for this
Project

O Approval from Other Authorities

0 Design/Redesign of the Facility

0 Lack of Records Detailing the Physical
Nature of the Existing Facility

X Weather-sensitive — exterior projects can be
delayed due to weather

O Other Possibie External Factors

FaL et
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(2.3) Detailed
Justification of the
Need:

(Explain why the issue has
riof been addressed and
what has prevented it from
heing addressed. Explain
alsa why CDBG will be the
only solufion to the issue.)

Truman Habitat will continue to deliver a service
already identified, and previously provided, by the
City in response to a priority need for owner-
occupied home repair for existing LM
homecwners. Habitat offers the city the benefit of
our expertise and the value of the HFH model using
the same CDBG funding source and amount used for
many years. Utilizing Truman Habitat for Humanity
as a sub recipient provides additional support to the
program: by utilizing gift-in-kind product and
supplies; volunteer support; construction
management expertise and donations restricted to
the Home Preservation Program to be combined
with CDBG funds and stretched to serve more than
10 families typically supporied in the past.

According to the City of Lee’s Summit’s Consclidated
Plan {DRAF} 2020-2024, When considering only
housing costs and household income levels, a total
25% of the households in Lee’s Summit are low to
moderate income, accerding to the 2011-15 CHAS
data presented in Table 6. Approximately 60% of all
househaolds with a t least one person age 75 or older
are low to moderate income households, These
households bear the greatest housing cost burdens.

Additionally, on page 30 of the proposed
Consolidatad plan it states that the characteristics
that have been linked with instability and an
increased risk of homelessness is the older housing
units occupied by low-to-moderate income
households have mere needs for home repairs to
ensure safe and decent living conditions. Without
assistance, these hemes may potentially hecome
uninhabitable and unsafe to occupy.

Conditien of Units Owner-Occupied Renter-Occupied
Number % Number %

With one selected Condition 5,140 20% 3,730 46%
With two selected Conditions 45 0% 285 4%

(213) If Procurement is
Required for the
Project, You Expect?

Procurement to be Dene In-house -

1 To Request for City Service on Our Behaif
O Decision to be Made at a Later Date

0 Withdraw This Funding Request

(2.4) This Project is
Directly Related to
the Applicant’s
Service of Providing:

X Affordable Housing and Transitional Housing

0 Public Housing/Housing Choice Voucher
Program

) Temparary Shelter

O Childcare

0 Youth Services

0 General Public Services

0 Services for Seniors and the Disabled

0 General/Mentat Health Services

0O Education Services

0 .Job Training/Readiness Services

0 Drug/Alcohol Abuse Counseling/Treatment

0 Other

l}!"dﬁu i
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SECTION Ill - Project Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should alwa:

Applying agencies must demonstrate that all efiors have been made to leverage other resources for the program before CDBG funding is considered.

Please use the following table to provide itemized listing of known and expected costs and their associated funding scurces. Please round all amounts to the nearest hundred. Per
HUD regulations and OMB Circulars, majorily of construction projects must be pracured, which requires open competition and prevailing wage. Procurement normally incurs
additional costs for required project design or specification information and advertising. So please take those costs into consideration when filling out the following charts.

FY 2019-2020 Project Budget

ys be considered as a SECONDARY resource to help fill a program/project's budgetary gap.

{3.6) (3.7)
(3.3) (3.4} {3.5) {3.3) {3.9)
(3.2) Total Project | Agency’s | Known Cash Other Federal Funds State & Local Grants All Desired
Agency Cost Own and In-Kind (3.6.1) (3.6.2) (3.7.1) (3.7.2) Other CDBG
(3.1} Priority {Must equal Funds Donations Amount Applied / Amount Applied/ | Funds | Amount
Service/Cost Type {1=highest) | sum of A to F) (A) (B) (%) Granted? (23] Granted? (E) {F)
{3.1.1) ACQUISITION - 5 - ' o B : -
Land 30 30 $0 $0 $0 30 $0
Real Property with Existing '
Building $0 $0 $0 ) $o $0 50
{3.1.2) PROFESSIONAL SERVICES (As - '
required for procurement), _ )
Property Survey $0 $0 50 $0 50 $0 50
Engineering Design/Redesign $0 $0 %0 30 $0 %0 $0
Scope of Service & Specifications $132567 50 30 $5000 $0 Granted $122567 - | $5000
{3.1.3) CONSTRUCTION/REHAB ;
Demolition/Removal $0 $0 $0 30 $0 $0 $0
Site Preparation %0 50 $0 $0 30 $0 30
Construction $0 $0 $0 80 $0 $0 $0
Rehabilitation $361443 $0 $0 $128443 $135000 Granted 30 $100000
Lead-based Paint Abatement $0 $0 $0 $0 $0 $0 $0
(3.1.4) LABOR o ] L
Contract Labor $5000 $0 %0 %0 $5000 Granted %0 $0
*{3.1.5) MATERIALS/SUPPLIES ) ' B
Materials and Supplies
(Not furnishing, fixtures or equipment) $13624 %0 $0 86872 %0 $1752 $5000
Manufactured Installation Systems $0 $0 $0 $0 30 $0 $0
Eligible Appliances Permanently
Affixed to Structure $0 $0 $0 $0 $0 $0 $0
{3.1.6) FEES/OTHER OVERHEAD ) i ) )
Permit Fee(s} $500 $C 30 30 $0 $ $500
Other Fees $63137 $ § $15000 $19750 $13387 $15000
Required Advertising
(if required, ads must ba published in at
least 2 papers} %0 $0 30 %0 30 §0 $0
(3.10) TOTALS $576771 30 $0 $153815 $159750 $137706 | $125500
Notes
AN construction profests of $2,000 and above are subject fo Davis-Bacon Prevailing Wage Rates.
Description of the Methods and Sources of the Cost Estimates Listed Above
(3.11) tem {3.12) Description of Methods and Sources (3.13) Notes
Scope of service Figures reflect salary and taxes and benefits for staff members to staff the program
Rehabilitation Figures reflect dollars to subcontractors and building materials and contract labor. Dollars paid to
freelance weather professional
Projections of Project Costs and Funding Needs for FY 2020-21 through 2021-22*
(2.45) {3.18) Projected Funding by Funding Sources (3.17)
(3.14) Total Project {3.16.1) (3.16.2) {3.16.3) {3.16.4) (3.16.5) (3.16.6} Number of Clients
Fiscal Year Costs Agency Funds | Donations | CDBG Other Federal Funds | State & Local Grants All Other Funds to be Benefitted
2020-21 $562800 £111800 $0 $132000 $132000 $187000 $0 60
2021-22 $589500 $117500 $0 $138000 $138000 $196000 $0 0

*Do not provide projections for other projects here. For other programs/projects, please use the Supplemental Projections Sheet. These projections are for information only and will
not be used as formal funding requests and will not affect funding decisions.
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SECTION IV - Agency Capacity Assessment and Project Management System

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's management structure,
administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well as performance in running Federal grant programs.
History has proven that a lack of appropriate capacity to comply with all the Federal regulations and requirements governing the CDBG program can jeopardize the program. Please
use this page to assess your agency's capacity and explain how the program/project you are requesting CDBG funding for will be carried out. To assigt your assessment, you are
-subrecipients-on-

required to read HUD's Playing By the Rules manual (viewable and downloadable at htips//www ludexchange.info/resource/687/playing-by-the-rules-a-handbeok-for-cdb

administrative-systems/) The City reserves the option to conduct Its own assessment of your agency's capacity before making a recommendation for funding.

{4.5) Displacement of
Persons?

(It is the City’s policy that no
persons should be displaced
due to @ CDBG-funded
aclivity.)

Z Yes
X No
O Not Sure

Division In Charge of the
Project CDBG Funding
is Requested for have:

(Check all that apply)

{4.1) List all Members of | Name Telephone
Your Current Board of
Directors: | Steve Shockey 816-452-8614

Karen White B16-229-9277
Jill Esry §16-223-0300
Joseph Kenney 816-252-1668
Shaylyn Dean 816-645-1952
Jacqueline Williams 816-767-1891
Matrika Hornsby 816-605-8093
Doug Williams 816-223-1232
Lori Harp 816-392-4294
Dan O'Neill 816-786-0317
Laurie Dean Wiley 816-853-0977
Kim Glaser 816-282-4461
John Hardy 816-988-5432
Brandyce Parks 816-807-4086
X Non-home-based office space

{4.2) Does Your Agency / | ¥ 24-hour designated business phons line or answering

servige

X Designated project manager

0 Full-ime secretarial/clerical person

X Cerlified financlalfaccounting person on staff

0 Certified procurement/purchasing person

X Computerized system for financial management and
accounting (such as QuickBooks, Peachtree,
Microsoft Excel)

X Computerized client information system

X Secured client records filing system (for client
confidentiallty)

X Designated independent financial audit service

X Annual financial audit or financial reporting

X Written policies and procedures for hiring, personnel
and financial management, addressing employee or
client complaints, etc.

X Longer than 2 years experience in recent years
carrying out a similar project within this agency
funded with Federal grant from another government
entity other than the City of Lee's Summit

(4.3) To the Best of Your
Knowledge, Select One
that Best Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

X Meet HUD's requirements (will be verified by the City)

O Not sure and would need City's assessment to make
that determination

0 Do not meet HUD's requirements now, but will make
all necessary changes or add capacity for
compliance

D Do not and will not be able to meet HUD's
requirements due to

O Have reviewed HUD's requirements, but do not
understand them and need further explanation

{4.6) Dascribe your
Agency’s In-take and
Client Eligibility
Verification and
Determination Procedure
for Clients this Project
Serves:

(It is required that you attach
to this application a copy of
Your program in-take form.)

Truman Habitat strictly follows the HUD approved
Part 5 method of income verification.

Upon receipt of application, the Qualified Loan
Offtcer {QLO) verifies household income based on
information listed on the application and
suppoerting documentation of paystubs, W2, Sacial
Security letters, proof of child support, pension,
ete. This ensures the applicant is within the income
guidelines to be eligible for our program. QLO
verifies homeowner insurance is in place by
requiring policy information, property taxes
{Jackson County Website) and mortgage (if
applicable) are current. QLO then pulls credit
through Corelogic to verify current debts, to
compare to the information provided on the
application.

The QLO closely monitors the DTEand uses 36% DTi
as a guideline for the max eligible. In accordance
with the established HPP program Guidelines,
Truman Habitat's CEO may, on a limited basis,
waive all or any portion of the required loan
repayment, to allow applicants with limited income
to access critical home repairs. in keeping with
Habitat’s hand-up, not a hand-out model,
applicants may be asked to contribute additional
sweat equity hours in order to offset waivers of
loan repayment.

Additional requirements verified: Must not have
open judgements. Applicant & dependents’ names
are entered into the National Sex Offender Public
Website: https://www.nsopw.gov

Checklist of these items is attached. Asilong as the
applicant meets all these criteria, they are
considered eligible for our program and are ready
for construction to initiate a scope,

When a property, facility or product is acquired, built or improved upon with CDBG
financing, it will be considered a public property/facility. Any income generated as a
result of collection of user fees or sale of property within a time period as defermined
by the City must be reporfed and returned to the Cly as CDBG program income.

{4.7) Should CDBG Funds
Granted be Less than
Requested, Choose One
as Your Preference:

0 Make up the difference with other funds available to
the agency

U Phase the project out and do only a portion this year
{future funding not guaranteed)

X Withdraw application and cancel the project

1 Withdraw application but proceed with the project

0 Not sure what we can do with that amount

(4.4) if CDBG-funded, the
Property, Facllity or
Product will be:

(Check all that apply)

Not appigable

0 Used without user fees

O Leased/subleased to other agencies resulting in a
lease fncome

= Will be sold when no longer needed
0 Will be donated for a public purpose

{4.8} Minimum Amount of
CDBG Funds Needed to
Make This Project Work:

{4.8.1) Amount | (4.8.2) Why
To meet the minimum 15 projects
$125,500 in Lee’s Summit.

(4.9} Project Schedule -
Your Agency Plans to
Start Project
Construction:

O Before end of 2019

C Within first half of 2020

X Within second half of 2020

O Totally depending eni when other funding becomes
available

01 Not sure for other reasons

City of Lee’s Summit CDBG Program — Application for Construction/Rehab/Acquisition/Demolition (Revised Dec, 2019)
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Notes:

*Any steps that will require cooperation with the
City of Lee’s Summit where required for example,
the scope of work and Environmental Review
requests will be submitted to the city for
completion and approval.

** Lyn Westfall, our new Home Preservation and
Aging in Place Coordinator comes to us most
recently from our Kansas City affiliate, working as
the site supervisor for their Home Preservation
Program and Project Coordinator for their annual
Rock the Block events. Prior to that Lyn worked for
maore than 20 years in Independence as the Home
Repair Coordinator for Northwest CDC.

Construction projects almost exclusively require detailed specifications of the product/project and/or engineering design of the work to be
done at procurement stage. Though applicants are not required to bear unnecessary cost burdens for a complete professionat service

done before grant funds are secured, they are encouraged to gather as much accurate information as possible about the product/project
to be included with the application in order to help the City with its evaluation of the request.
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SECTION V — Cortlifications

Please print clearly and make sure all blanks are completed unless instructed otherwise.

I certify that, to the best of my knowledge, all the information provided in this application, including all the
additional information attached, is true and complete. | further certify that my agency has fully and accurately
analyzed the needs and has exhausted all its resources in its effort to identify and secure other funding for this
program. I understand that the City’s CDBG funding is limited and should be directed to high priority programs
and projects and this application should not be considered as a guarantee that CDBG funding will be granted for
this program. I further understand that CDBG funded activities must be carried out within the existing City Limits
of the City of Lee’s Summit, Missouri.

(Name of Agency Requesting CDBG Funding) certifies that it will
provide the services as described herein, if CDBG funding is granted, and agree to adhere to all relevant Federal,
State and local regulations and other requirements as established by the City of Lee’s Summit.

I certify that my agency has reviewed HUD’s Playing By the Rules manual (viewable and downloadable at
https://www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-
administrative-systems/) and fully understands its responsibility for significant records tracking and reporting
requirements and for all necessary adjustments to the agency’s management and operation procedures so that they
are in compliance.

CQU\X« /&»\\g/——\ &ufd o?czrwbﬂ Doreckn, 2--2020

e

ignature —;@7 Completing the Application Title Date
e %&%/ﬂﬁw’ ""/f’?) 2l ZO
Signature — President/CEO of ency Title Date
4 ,%Z/ Zm d CL,& wiap’ 22071 00 2
Signature — Board of Directors Chair Title Date

HH HH HHHE

s
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LEE'S SUMMIT

MISSOURI

I S A S o v B P L S TP A
Community Development Block Grant Program

APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY
PROGRAM YEAR 2020-2021

PLEASE DO NOT COMPI.ETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 copies of the application must be received or postmarked by 5:00 p.m., Friday, February 7, 2020
~Development Services, City of Lee's Summit, 220 SE Green St, Lee's Summit, Missouri, 84083~

Official use onfy. Do not write in this box,
Originat Funded Amaunt $
Environmental Review Completed

Fund Adjusted to §
Project Completed

HUD ACT #

SECTION | — Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(1.1) Applicant Agency Name:

Coldwater of Lee’s Summit

(1.2} Not-for-profit organization
(with active 501(c} stafus)?

Yes X No O

{1.3) Faith-based organization?

Yes X No Dw

'ﬁ-ﬂ’) Program/Project Title:

BackSnacks/Weekend Food Packs

(1.18) Location of Service:
{Check one)

0 On Site
X Off Site
0 Out of Lee's Summit

{1.4) Agency’s Street Address:
(PO Box Not Acceptsble without City's

1800 NE independence Ave,

{1.19) Program Service
Address:

Maadow Lane Elemeniary, 1421 NE Independence, LS, MO 4086
Hazal Grove Elementary, 2001 NW Blue Pkwy, LS, MO 64063
Wastview Elementary, 200 NW Ward Rd, LS, MO 84083
Waoodland Elementary, 12709 Smart Rd., LS, MO 84088

Cadar Creek Elementary, 2600 SW 3" St., LS, MO 84081

Summit Pointe Elementary, 13100 E 147th 1, KC, MO 84148
Underwood Elementary, 1125.NE Colbem Rd, L.S., MC 64086
Greal Beginnngs Early Educatlon Center, 05 Bluestem, LS, MO
84086

LS Schonl Diskict HeadS1art Schonls — multiple locations

Summit Ridge Acadamy, 2620 SW Ward Road, LS, MO 64082

Budget in FY2019-20:

Consent)
(1.5) City/State/Zip: | Lee’s Summit, MO 64086
(1.6) Agency's DUNS #: | 035407579
{Required. If your agency does not have
one, apply for one)
(1.7) Total Organization Annual $ 210,510

{1.8) Total Federal $$5 to be
Expended during Agency’s
FY2019-20:

(To comply with Federal 2 CFR 200 Audit
requirement, the City wilf require your agency to
submit the 2 CFR 200 Compliance Monitoring

Form and the most recent Audit Report, If required,

af the time of Granf Agreement)

$ 7,760

(1.9) Executive Director:

Monica Humbard

(1.10) Telephone/Fax:

T: 816-786-0758

{(1.11) Email Address:

director@coldwater.me

{1.20) Status:
(Check one)

X On-going CDBG-funded activity

0 On-going nen-COBG-funded activity
00 New multi-year activity

0 New one-time activity

{1.21) The Plan for 2020-21
is:
{Chect one}

0To keep the service at the current lavel

X To expand the service abave the current leve!
0 To reduce the service below the current level
ON/A

(1.22) Total Estimated Cost:

$64,500

(1.23) # of Unduplicated
Clients {persons /
households / dwelling
unit) to be Served in the
funding year:

» Toial estimated budget will serve (#) _258 .
» If CDBG funding is less than requested, 1he average cost of

serving each client is estimated at (§)250_,
= 0 Average cost for each client is not relevant for this srogram.

» Without CDBG assistance, 1his program will serva (#) _228
clients.

(1.12) Governed by Board of
Directors?

Yes X No O

{1.13} Total Annual Federal
Grants in FY2019-20:

$7.760

{1.14) Program Adminlstrator/
Key Contact Person:

Monica Humbard

(1.24) Client Eligibility by

X 100% LA Income:
0 Prasumed Benefit (Exclusively senfars, homeless, persons with

{Flease round lo the nearest dolfar)

it . disabflities, battered spouses, abused children, illiterate, persons
CDBG Definition: lving with HIV, or migrant farm workers)
O Area Benefit {must e either HUD designated L/M income Cansus
(ChGCk ODE) geographic area or well-defined service houndaries where at least
51% aof all residents are of LM Income, For the latter, an income
survey Is required.)
O Nona of the Aiove
(1.25) CDBG Funding
Request for 2020-21; | $8,000

{1.26} In 2020, This Service will
be Pald for:

O With CDBG as the only funding source
0 With CDBG as a primary funding source
XWih CDEG as a secondary funding sourca

(1.15) Telephone/Fax:

T: 816-786-0758

{1.16) Email Address:

1.27) i Expected, are Other
Funding Sources Secured?

Yes X No O

(1.28) Specifically what will
CDBG Funds Pay For?

Weekend food packs for 32 students during the
school year

director@coldwater.me

{128} Brief Description of the
Program/Project and the
Impact the Requested CDBG
Grant will have:

(150 words or less)

Coldwater partners with Harvesters to provide up to 178 weekend food packs through the Harvesterss BackSnack program and
purchases product to pack an additional up to 80 weekend food packs for chronically hungry preschool, elementary, middle school, and
high school students in the Lee’s Summit School District. Research has shown that children who receive weekend food packs perform
better academically and behaviorally in school and have fewer absences and tardies. The weekend food packs alsc provide consisient
weekend nutritional meals benefitting the child’s overall health.

Development Services
220 SE Green Street | Lee's Summit, MO 64063 | P: 816.969.1200 | F: 816.969.1221 | cityofLS.net




SECTION Il — Program Description and Eligibility Information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

X Benefiting low-to-moderate income persons

1 Benefiting all persons in a Qualified Census
area (if not- sure, contact the City)

0 Benefiting a well-defined service area in which
at least 51% of the population is LM income a
clear delineation of the service area is required and the
percentage must be based on a reascnable assumption or an
actual survey)

O Benefiting a Limited Clientele group (which
includes exclusively the hometess, seniors 62 and over,
battered spouses, abused childran, severely disabled adutts,
illiterate adults, persons living with HW/AIDS, or migrant farm
workers)

O None of the above (Program is most likely not
eligible)

2.4 Program
Objectives:

{Check closest one)

X Providing improved and suitable living
environment {such as crime prevention)

0 Providing-decent-housing (such as
residential utility assistance)

O Creating economic opportunities (such as
job training for L/M income persons)

{2.2) Detailed Program
Description:

(Focus on client need,
the history and nature
of the program.
Discuss also how the
service is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.}

Low wages, costly health problems, mental health
issues, and caring for extended family are just some of
the issues that can make it difficult for families to
provide enough nutritious food for their children. While
schools provide breakfast and lunch for these children,
on the weekends they. do not have this source.

Harvesters has identtfied more than 800 children in
Lee's Summit who are considered chronically hungry
and who could beneflt from extra food on the weekends.
Coldwater currently provides weekend food packs for
students at 7 different elementary schools in the Lee's
Summit Schocl District, as well as the district's early
education center (preschool), HeadStart schools and
alternative high school. Coldwater also provides food on
request to help stock the food pantries at the three Lee's
Summit middle schools and three high schools.

Coldwater, in partnership with Harvesters, has provided
weekend backpacks of food to elementary children for
the past 10 schaol years. These backpacks contain
breakfast items, lunches/dinners, milk boxes, water and
snacks. Harvesters dalivers the BackSnacks (food
packs} to Coldwater twice a month. Volunteers move
ihe boxes from pallets onto shelves in the No Hungyy
Kids|-storage room: Each month more than 50
Coldwater volunteers organize and deliver these
BackSnacks to the schools. On Thursdays, different
groups of volunteers come to Coldwater to prepare
them for delivery to the schools, and additional groups
of volunteers {including developmentally disabled adult
groups from DPI) deliver them to the school counselors
for distribution.

On these same Thursdays, Coldwater volunteers also
prepare weekend food packs with breakfast items,
lunches/dinners, milk boxes, water and snacks that are
bagged in house. The No Hungry Kids! leader
purchases food for these food packs and then the
volunteers assemble the food packs on site on
Thursdays for distribution by delivery teams to the
appropriate schools, including the Great Beginnings
Early Education Center (praschooi).

{2.5) Program
QOutcomes:

{Checi closest one}

X Availability/Accessibility (Making needed
services available/accessible to qualified
clients who will not be able to access
otherwise})

0 Affordability {Making the service, such as
drug prevention counseling, affordable to
qualified clients)

01 Sustainability (Making the community or
neighborhood more viable)

(2.8} Are there any
Overlapping Services
Provided by Other
Agencies in the Area?

O Yes
X Not That | Know Of
0 Not Sure

(2.7} If Continuing
Program, Describe
Briefly How it has been
Funded in Recent
Years and How
Funding in 2019 will

be Different:

(More details needed
next page)

Funding has been and will continue to
be received from grants, businesses,
churches, civic groups, organizations
and individuals.

{2.8) At the Current
Level of the Agency's
Financial Resources
{non-CDBG); What
Percentage of Client
Need will be Met?

00 100% or Close
O About 70-80%
O About 50-70%
O Less Than 50%
X Less Than 25%
O Less Than 5%

{2.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

{Do not assign a same
priority rating to more
than one funding
requests.}

X 1 (Highest)
nz2
03
04
o5
06
a7
0 8 (Lowest)

(2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Conseguences if the
Service is not
Available:

It is vital to the health and welfare of chronically
hungry children to provide them with nutritious food
at the earliest stages of their development.
Harvesters has identified more than 600 chronically
hungry elementary children'in Lee’s Summit of which
Coldwater currently serves up to 178. The Lee's
Summit school district has identified more than 60
chronically hangry preschool children as well.

Hungry sfudents perform at a lower academic level in
school and are more at risk for exhibiting behavior
issues. Each day these children go without adequate
nutrition puts them more at rigk for not excelling at
their full potential and developing behavior issues
that.can follow them all the way through high school
and into aduithood.

(2.10) Describe How
Qutcomes are
Measured:

(System and methods
have been/will be used.)

Currently, we measure outcomes based on
the criteria established by CDBG.

Harvesters provides information on the
evaluation and outcomes of their BackSnack
program. We also rely on feedback from
counselors, teachers and principals at the
schools we serve,

2
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SECTION l1ll --- Program Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should always be censidered as a SECONDARY resource to help fill a program/project’s budgetary gap.
Applying agencies must demonstrate that all efforts have been made to leverage otiver resources for the program before CDBG funding is considered.

Please use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts to the nearest hundred. All
costs and budgeted amounts must be based on no more than 12-month needs.

FY 2020-21 Program Budget

(3.5} (3.7) (2.8)
(3.3} 24) i Known (3'_6’ Other Federal Funds State & Local Grants (3.9
A:::)cy To%ﬂ;tmm Moun | enalniing | cDBG a7 @.72) 89 (3.82) All Other
(3.1 Priority (Must equal Funds Donations Amount Amount Applied or Amount Applisd or Funds
Cost Type (1=highest) | sumofAtoF) {A) (B} {C} (D) Granted? (E) Granted? (F
{3.1.1) PERSONNEL ' ' '
Salaries $ $ $ $ $ $
Fringe Benefits $ $ $ $ §
(3.1.2) BIG-TICKET EQUIPMENT
Computers $ $ $
Appliances $ $ $
Motorized Vehicle $ $ $ $
(3.1.3) OFFICE SUPPLIES :
R $ $ $ $ $ $ $
{3.1.4) PROGRAM SUPPLIES
Supplies Required for
Carrying out the $ $ $ $ $ $ $
Program
'(3.1.5) OPERATING EXPENSES .
| Milities $ § $ $ $ $ $
Insurance $ $ : ] $ 3 $
Legal Services $ $ $ $ $ $ $
Transperation $ $ $ $ $ $ $
{3.1.8) OTHERS -
Meals and Nutrition | 1 $64,500 $9,800 $19,000 $8,000 $ $ $27,700
Rental Assistance $ $ $ $ $ 3 3
5 $ $ $ $ $ $
$ $ $ $ ] $ $
(3.10) TOTALS $64,500 $9,800 $19,000 $8,000 $ $ $27,700
Notes
If this program is a continuing pragram from prior year(s), please complete the following table.
FY 2019-20 Actual and Projected Expenses' by Funding Sources
(3.12) {3.13) Expenses by Funding Type
(3.11) Total Program (3.13.1) [3.13.2) {3.13.3) (3.13.4) {3.13.5) {3.13.6)
Totat Program Expenses’ Agency Funds | Donations & In-Kind CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget {Actual and Projected) {A) (B) () (D) (E) {F)
$47,000 $47,000 $6,540 $5,000 $7,760 $ $ $27,700
Notes
1. 12-month expenses between July 1, 2018 and June 30, 2019.
Projections of Program Expenses and Funding Needs for FY 2021-22 through 2022-23*
(3.15) {3.16) Expenses by Funding Type (3.17)
(3.14) Total Program {3.16.1) {3.16.2) {(3.16.3) (3.16.4) {3.18.5) {3.16.6) Number of Clients
Fiscal Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds to he Benefitted
2021-22 $68,250 $12,550 $20,000 $8,000 5 $ $27,700 273
202223 $72,000 $15,300 $21,000 $8,000 $ 5 $27,700 288

*Do not provide projections for other programs here. For other programs/profects, please use the Supplemental Projections Sheet. These projections are for information only and will
nof be used as formal funding requests and will not affect funding decisions.

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2019)
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SECTION 1V --- Agency Capaclty Assessment and Program Management System

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's
management structure, administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well
as performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulaticns and
reguiremernits governing the CDBG program can jeopardize the program. Please use this page to assess your agency's capacity and explain how the
program/project you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules
manual (viewable and downloadable at hitps:/www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-administrative-
systems/ ) The City reserves the option to conduct its own assessment of your agency’s capacity before making a recommendation for funding.

{¢.1) List Key
Members of Your
Current Board of

Directors:

4.1.1) Name {4.1.2) Telephone

Carly Bade 816-716-4295

Stacey Brodersan 816-835-4605

Vicki Butlard 816-820-1564
Diana Carcllo 816-651-8012
Shelley Cole 816-210-8005

Jennifer Collier 816-B03-6199

Jan Durbin B16-525-9736

Jesse McDaniel 816-896-8711

{4.4) Describe your
Program In-take and
Client Eligibility
Verification and
Determination
Procedure:

(1t is required that you
attach to this application
a copy of your program
in-take form for
compliance verification.}

The principals and counselors at each school
have worked together with the district to
determine the following criteria in selecting the
students;

1. Received fiee or reduced school meals,

2. Observed need, crisis situation or in need of
financial assistance with school activities.

3. Referral from parent.

4. Referral from teacher, administrator or SAP.
The school district has strict policies to
determine eligibility for students to receive free
or reduced lunches.

Corey McDonald B16-777-8850

Sandy Thompson 816-520-3427

{4.2) Does Your
Agency/Division
Responsible for the
CDBG-funded
Program have:
(Check alf that apply)

X Non-home-based office space

X 24-hour designated business phone line or answering
service

X Full-time program manager/administrator

o Full-time secretarial/clerical persen

O Certified financial/accounting person on staff
O Certified procurement/purchasing person

X Computerized system for financial management and
accounting (such as QuickBooks, Peachtree,
Microsoft Excel)

X Computerized client information system

X Secured client records filing system (for client
confidentiality)

X Designated independent financial audit service
X Annual financial audit or financial reporting

D Written policies and procedures for hiring, personnel
and financial management, addressing employee or
client complaints, etfc.

X Longer than 2 years experience in recent years
carrying cut a similar program within this agency
funded with Federal grant from anather government
enfity other than the City of Lee’s Summit

{4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your
Preference:

0 Withdraw application for funding this year

X Scale down the program resulting in less
clients served

[ Make changes to the program without
reducing the number of clients served

[ Make up the differences with other funds
available to my agency

O No sure what we can do with that amount

{4.6) Minimum Amount
of CDBG Funds
Needed below Which
Your Program Just
would not Work and
Why:

481 Amount | (46.2) Why
To maintain current
number of students
$7,760

(4.7) Fee Schedule for
this Program, if Fees
are Charged for this
Service:

4.7.1) Fee Type 4.7.2) Amount

X No fee for participating in this program

{4.3) To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

X Meet HUD's requirements (will be verified by the
City)

z Not sure and would need City's assessment to
make that determination

a Do not meet HUD’s requirements now, but will
make all necessary changes or add capacity for
compliance

0 Do not and will not be able to meet HUD's
requirements due to -

O Have reviewed HUD's requirements, but do not

understand them and need further explanation

(4.8} If the Requested
CDBG Funds are to
Pay for
Employee/Contractor
Salaries and Benefits,
Provide Unit Rates:

(4.8.1) Unit Type (4.8.2) Rate Per Unit

NA SNA

§

Notes:

(4.8) Please Indicate
Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

X All expended before the end of 2020

0 All expended by the end of June 2020,
but expenditures wilt be evenly
distributed to each quarter

O All expended by the end of June 2020,
but the amount of expenditure will vary
quarterly depending on demand for
service

11 Not sure how soon and how quickly these
funds may be expended

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2019)
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SECTION V ~— Certifications

Please print clearly and make sure all blanks are completed unless instructed otherwise.

I certify that, to the best of my knowledge, all the information provided in this application, including all the
additional information attached, is true and complete. I further certify that my agency has fully and accurately
analyzed the needs and has exhausted all its resources in its effort to identify and secure other funding for this
program. I understand that the City’s CDBG funding is limited and should be directed to high priority programs
and projects and this application should not be considered as a guarantee that CDBG funding will be granted for
this program. I further understand that CDBG funded activities must be carried out within the existing City Limits
of the City of Lee’s Summit, Missouri.

Coldwater of Lee’s Summit {Name of Agency Requesting CDBG Funding) certifies that it will provide the
services as described herein, if CDBG funding is granted, and agree to adhere to all relevant Federal, State and
local regulations and other requirements as established by the City of Lee’s Summit,

I certify that my agency has reviewed HUD’s Playing By the Rules manual (viewable and downloadable at
https://www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-
administrative-systems/ ) and fully understands its responsibility for significant records tracking and reporting
requirements and for all necessary adjustments to the agency’s management and operation procedures so that they
are in compliance.

%,w /)M g@m%—ﬁ _})re@% ;Qué - 020

Signature — Person Completmg the Apphcatlon Title Date
Signaturg — President/CEO of the Agency Title Date
,M P@.eéfo%‘l{' -d~ DD
Signature — Board of Directors Chair/President Title Date
THHE Hitt #H

@ 55
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LEE'S SUMMIT

MISSOQURL

y Development Block Grant Program
APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY
PROGRAM YEAR 2020-2021

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET .

2 copies of the application must be received or postmarked by'5:00 p.m., Friday, February 7, 2020
~Development Services, City of Lee's Summit, 220 SE Green St, Lee’s Summit, Missouri, 64063~

Official use only. Do not write in thig box. HUD ACT #
Original Funded Amount §, Fund Adjusted to §
Environmental Review Completed Project Completed

SECTION 1| --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

{1.1) Applicant Agency Name:

Hilicrest Ministries of MidAmerica, Inc.

(1.2) Not-for-profit organizaticn
(with active 501{c) status)?

Yes X No 0O

| (1.147) Program/Project Title:

Transitional Housing for the Homeless in
Lee’s Summit, Missouri — Case Manager
Salary

(1.3) Faith-based organization?

Yes O No X

{1.4) Agency’s Street Address:
(PO Box Not Avceptable without City's
Consent)

501 SW Mission Road

(1.18) Location of Service:
(Check one)

X On Site
0 Off Site
0 Out of Lee's Summit

{1.19) Program Service

501 8W Mission Road

(1.5) City/State/Zip:

Lee's Summit, MO 64063

{1.8) Agency’s DUNS #:
{Required. if your agency does not have
one, apply for ona)

046415892

Address: | Lee’s Summit, MO 64083
1.20) Status: | X On-going CDBG-funded activity
(1208 O On-going non-CDBG-funded activity
{Check one) | 0 Mew multi-year activity

0 New one-time activity

(1.7) Total Organization Annual
Budget in FY2019-20:

$2,900,229

{1.21) The Plan for 2020-21
is:

{Check one)

X To keep the service at the current lovel

0 To expand the service above the current lavel
0 To reduge the service below the current ievel
O NFA

(1.8) Total Federal $$$ to be
Expended during Agency's

{To comply with Federal 2 CFR 200 Audit
requirement, the Cily will require your agency to
submit the 2 GFR 200 Compliance Monitoring

(1.22) Total Estimated Cost:

$435,031.85

FY2019-20: | Form ana the most recent Audit Report, if required,
al the time of Grant Agreement)
$0
{19 Executive Director: | Tom Lally

{1.23} # of Unduplicated
Clients (persons /
househoids / dwelling
unit) to be Served in the
funding year:

» Tolal estimated budget will serve (#) 192 .

* If CDBG funding is less than requested, the average
cost of serving each client Is estimated at ($) 2265.78.

« U Average cost for each client is not relevant for this
program.

« Without CDBG assistance, this program will serve #
128 clients.

{1.10) Telephone/Fax:

T:913-291-7359 F:816-994-6946

(1.11) Email Address:

tom@hillerestke.org

{1.12) Governed by Board of
Directors?

Yes X No O

(1.13) Total Annual Federal
Grants in FY2019-20:

$0

{1.24) Client Eligibility by
CDBG Definition:

(Check one)

X 100% LM Income

O Presumed Benefit {Exclusivaly seniors, homeless,
persons with disabilities, baltered spouses, abused
children, iliterate, persons living with HiV, or migrant
farm workers)

0 Area Benefit (must be either HUT designated L/
income Census geagraphic area or wall-defined
service boundaries where at least 51% of all residents
are of LM income. For the latter, an income survay is
reguired.)

0 None of the Above

(1.14y Program Administrator/
Key Contact Person:

Tom Lally

(1.2} CDBG Funding
Request for 2020-21:

(Please round ta the nearest doliar)

$25,000

{1.15} Telephone/Fax:

T:913-291-7359 F.816-094-6046

(1.16) Email Address:

tom@hillcrestke.org

(1.2} In 2020, This Service
will be Paid for:

00 With CDBG as the only funding scurce
0 With CDBG as a primary funding source
X With CDBG as a secendary funding source

(1.27) If Expected, are Other
Funding Sources Secured?

Yes X No O

(t.28) Specifically what will

Case Manager's Salary

CDBG Funds Pay For?

(1.29) Brief Description of the
Program/Project and the
Impact the Requested CDBG
Grant will have:

(150 words or less)

Hillcrest Transitional Housing of Mid-America requests supbort for the Case Manager's salary in our Lee's Summit,

Missouri transiticnal housing location where sixteen transitional h
households. The Case Manager provides direct su

ousing apartments are provided to homeless
pportive services to residents, assisting them with employment,

budgeting, life-skills, counseling, reducing or ending welfare benefits, and finding and securing permanent housing.

Development Services
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SECTION 1l --- Program Description and Eligibility Information

Please print clearly and make sure ail blanks are completed unless instructed otherwise.

(2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

X Benefiting low-to-moderate income persons

O Benefiting all persons in a Qualified Census
area {if not sure, contact the City)

0 Benefiting a weli-defined service area in which
at least 51% of the population is L/IM income (A
clesr delineation of the service area is required and the
percentage must be based on a reasonable assumption or an
actual survey)

X Benefiting a Limited Clientele group (which
includes exclusively the homeless, seniors 62 and aver,
battered spouses, abused children, severely disabled adults,
iliterate adults, persons living with HIV/AIDS, or migrant farm
warkers)

0 Nene of the above (Program is most likely not
eligible)

O Providing improved and suitable living

(2.2) Detailed Program
Description:

(Focus on client need,
the hisfory and nature
of the program.
Discuss also how the
service is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.)

Hillerest will provide 16 private, fully-furnished
apartment units at no cost 1o homeless families
in Lee's Summit, Missouri, for a period of up to
90 days. Each resident is required to find and
maintain 35-40 hours per week of employment,
and attend weekly supportive services classes in
case management, budgeting, life-skills,
employment, and community living. All clients
are homeless and at or below 50% Area Median
Income (AMI), with many clients below AMI.
CDBG funds will pay for the salary and benefits
of the Case Manager, who provides and
coordinates all client services.

The project will serve an average of 192
individuals during the one-year grant period
(based on estimate of one family of four per
apartment per quarter X 4 quarters x 16
apariments). All Hillcrest residents enter the
program from homelessness. Persons to be
assisted are typically single female-led
households with children, however two-parent
households with children, couples without
children, and single adults are also served.

Residents represent all ages and ethnicities, and |

often demonstrate having experienced domestic
abuse, mental illness, and other disabling
conditions. All clients, regardiess of age, race,
ethnicity, gender, religious affiliation, sexual
orientation, or marital status, are served.

{2.4) Program h > :
Objectives: environment (such as crime prevention)
X Providing decent housing (such as
(Check closest one) residential utility assistance)
O Creating economic opportunities (such as
job training for L/M income persons)
(2.5) Program X AvailgbilitylAgcessibility (Making neec_Ied
. services available/accessible to qualified
Outcomes: - ’
clienis who will not be able to access
otherwise)
(Check closest one)

O Afferdabitity (Making the service, such as '
drug prevention counseling, affordable to
qualified clients)

O Sustainability (Making the community or
neighborhood more viable)

(2.6) Are there any
Overlapping Services
Provided by Other
Agencies in the Area?

OYes
X Not That | Know Of
O Not Sure

(2.1 If Continuing
Program, Describe
Briefly How it has been
Funded in Recent
Years and How

| Funding in 2019 will be

Different:
{More details needed
next page)

Hillcrest is supported annually by
philanthropic support from individuals,
government grants, corporations, foundations,
and special events. In addition, a gignificant
number of velunteers donate time, and many
faith-based groups provide cash and in-kind
support. Funding in 2020 is projected to be
the same.

(2.3 If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

(Do nof assign a same
priority rating fo more
than one funding
requests.)

X 1 (Highest)
02
03
04
0§
06
o7
O 8 (Lowest)

(2.8) At the Current
Level of the Agency’s
Financial Resources
{non-CDBG), What
Percentage of Client
Need will be Met?

0 100% or Close
X About 70-90%
0 About 50-70%
O Less Than 50%
0 Less Than 25%
OLess Than 5%

-

{2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Available:

The families we serve are in desperate need
for affordable housing and assistance in
breaking the cycle of generaticnal poverty.
According to Stephanie Graham, the
homeless services coordinator for the Lee's
Summit School District, there are 139
homeless students in the district this year. If
there were no Hillcrest Ministries, hundreds of
families in Lee's Summit would continue their
cycle of homelessness and lack of access to
needed services. As multiple studies support,
homelessness impacts an individual's
physical and mental health as well as
education and employment prospects.

(2.10) Describe How
Qutcomes are
Measured:

{System and methods
have been/will be used.)

QOutcomes will be measured using client pre
and post program surveys, program and client
data tracked in the focal Homeless
Management Information System,
Caseworthy, client flles, and historical
program data. The program is evaluated on
an angoing basis, with input from clients,
staff, and volunteers, to determine what
works, what needs improvement, and if any

changes should be implemented.

o)
City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2019)
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SECTION Iil -—- Program Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a programiproject's budgetary gap.

Applying agencies must demonstrate thaf all efforts have been made to [everage other resources for the program before CDBG funding is considered.

Please use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts to the nearest hundred. All
costs and budgeted amounts must be based on ne more than 12-month needs,

FY 2020-21 Program Budget

(3.5) (3.7} (3.8)
{3.3) 34 Known (3.6) Other Federal Funds State & Local Grants (39)
{3.2} Agency's Monetary Desired .
Agency T°tf;£;§t'a"' Own and In-Kind | CDBG {371) @12) {3.8.1) =82 All Other
{3.1} Priority (Must equal Funds Donafions Amount Amount Applied or Amount Applied or Funds
Cost Type {1=highest) | sumofAtoF) (A} {B} {C} (D} Granted? {E) Granted? (F)

Salaries $211,001 $ $188,091 $25,000 $ $ $211,001

Fringe Benefits $ $ $ $ $ $ $
Computers 5 $ $ 3 $ 8 $
Appliances $ $ $ $ $ $ $

Motorized Vehicle
FEICE SUPPLIE
General Office

Supplies

$5,500 $ $5,500 3 3 $ $5,500

Supplies Regquired for
Garrying out the $ $ $ $ $ L : $

61,000 3 $61,000 $ $ 3 $61,000
Insurance $ 3,000 $ $ 3,000 $ 3 $ $ 3,000
Legal Services $ 2,500 $ $ 2,500 $ $ § $ 2,500
Transportation
Related 8,000 $ $8,000 $ $ 3 $ 8,000
Meals and Nutrifion $60,000 3 $60,000 3 3 $ $60,000
Rental Assistance $ $ $ $ $ $ $
3 $ $ $ $ $ §
Other $27,000 $ $27,000 $ $ $ $27,000
(3.10) TOTALS |10 % 1/ $378,001 $ $353,091 $25.000 | $ K $378.001
Notes

if this program Is a continuing program from prior year(s), please complete the following table.

FY 2019-20 Actual and Projected Expenses’ by Funding Sources

(342) {3.13) Expenses by Funding Type
(3.11) Total Program {3.13.1) {3.12.2) {3.13.3) (3.13.9) (3.13.5) {3.12.6)
Total Program Expenses’ Agency Funds | Donations & In-Kind { CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget {Actual and Projected) {A) B) {Q) {D) (E) (F
3 $356,000 $ $356,000 $ $ 3 5
Nofes

1. 12-month expenses between July 1, 2018 and June 30, 2018. .
Projections of Program Expenses and Funding Needs for FY 2020-21 through 2021-22*

{3.14) {2.45) {3.16) Expenses by Funding Type (347)
Fiscal Total Program {3.16.1) {3.16.2) (3.16.3) (3.16.4) {3.16.5) {3.16.6) ‘Number of Clients
Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds | to be Benefitted
2020-21 $378,091 5 $353,091 $25,000 $ $ $ 200
2021-22 | $385,000 3 $360,000 $25,000 $ $ $ 225

*Do not provide projections for ofher programs here. For other programs/projects, please use the Supplemental Projections Sheel. These projections are for information only and
will not be used as formal funding requests and will not affect funding decisions.
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SECTION IV - Agency Capacity Assessment and Program Management System

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's
management structure, administrative system and establishment, financiai resources, financial and accounting systems and prior experience with as well as
performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
requirements governing the CDBG program can jeopardize the program. Please use this page to assess your agency’s capacity and explain how the
programiproject you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules
manual (viewable and downloadable at hltps://www.hudcxchauge.info/resource/687/ulavina—bv-the—rules-a-handbo0k-for—cdbg—sLlbrecir)ients-on-administrative-
systems/) The City reserves the option to conduct its own assessment of your agency’s capacity before making a recommendation for funding.

(a.1)List Key Members

{4.1.1) Name {4.1.2) Telephone

of Your Current

Barbara Martin 816-830-3904

Board of Directors:

Brennan Tucker 816-726-9728

Bruce Heavner 816-679-2608

Charley Fleenor 816-525-3465

George Kapke 816-461-3800
J. Scott King 816-478-6609
Kelli Buckner 816-680-0049
Lisa Hodson 202-460-5127
Paul Roberis 816-224-7247
.| Annie Rogers 913-742-7288

(4.2} Does Your
Agency/Division
Responsible for the
CDBG-funded
Program have:
(Check alf that apply)

X Non-home-based office space

O 24-hour designated business phone line or
answering seryvice

X Full-ime program managar/administrator

X Full-time secretarialiclerical person

X Certified financial/accounting person cn staff
X Certified procurement/purchasing person

X Computerized system for financial management and
accounting (such as QuickBooks, Peachtree,
Microsoft Excel) :

X Computerized client information system

X Secured client records filing system (for client
confidentiality)

X Designated independent financiai audit service
X Annual financial audit or financial reporting

X Written policies and procadures for hiring, personnel
and financial management, addressing employee or
client complaints, etc.

X Longer than 2 years experience in recent vears
carrying out a similar program within this agency
funded with Federal grant from ancther government
entity other than the City of Lee’s Summit

(4.3) To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

X Meet HUD's requirements {will be verified by the
City)

0 Not sure and would need City’s assessment to
make that determination

0 Do not meet HUD's requirements now, but will
make all necessary changes or add capacity for
compliance

0 Do not and will not be able to meet HUD's
requirements due to -

O Have reviewed HUD's requirements, but do not
understand them and need further explanation

(4.4) Describe your
Program In-take and
Client Efigibility
Verification and
Determination
Procedure:

(it is required that you
attach to this application
a copy of your program
in-take form for
compliance verification.)

Anyone interested in Hillcrest must submit
a written application in person or via the
website. It is then the applicant's
responsibility to contact Hillcrest daily to
express an ongoing interest in the program.
Once a program unit is available, the
applicant will be invited to an interview. A
committee of staff members visitS with
each applicant about their needs, concerns,
and goals. When the family attends the
interview, it is helpful to have information
about debts and sources of income. At that
time, we provide more details about the
program. A decision is made within 24
hours of the interview as to whether the
program is a good fit for the applicant.

{4.5)Should CDBG
Funds Granted be
Less than Requested,
Choose QOne as Your
Preference:

O Withdraw application for funding this year

0 Scale down the program resulting in less
clients served

O Make changes to the program without
reducing the number of clients served

X Make up the differences with other funds
available to my agency

O No sure what we ¢an do with that amount

(4.6 Minimum Amount | 461 Amount | (46.2) Why
of CDBG Funds Operating funds for staff
Needed below Which members are critical and
Your Program Just $25,000 difficult to secure
would not Work and
Why:
(4.7.1) Fee Type {4.7.2 Amount

{4.7; Fee Schedule for
this Program, if Fees
are Charged for this

Service:

X Ne fee for participating in this program -

{4.8) If the Requested
CDBG Funds are to
Pay for
Employee/Contractor
Salaries and Benefits,
Provide Unit Rates:

{4.8.1) Unit Type

(4.8.2) Rate Per Unit

§

$

Notes: Rates are not charged per unit.

{4.9) Please Indicate
Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

O All expended before the end of 2019

X All expended by the end of June 2020,
but expenditures will be evenly
distributed to each quarter

O All expended by the end of June 2020,
but the amount of expenditure will vary
quarterly depending on demand for
service

O Not sure haw soon and how quickly these

_funds may he expended

City of Lee’s Summit CDBG Program — Application for Public S

Eg
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SECTION V — Certifications

Plaase print clearly and make sure all blanks are completed unless instructed otherwise.

I certify that, to the best of my knowledge, all the information provided in this application, including all the
additional information attached, is true and complete, I further certify that my agency has fully and accurately
analyzed the needs and has exhausted all its resources in its effort to identify and secure other funding for this
program. I understand that the City’s CDBG funding is limited and should be directed to high priority programs
and projects and this application should not be considered as a guarantee that CDBG funding will be granted for
this program. I further understand that CDBG funded activities must be carried out within the existing City Limits
of the City of Lee’s Summit, Missouri,

Hillcrest Ministries of MidAmerica, Inc., dba Hillerest Transitional Housing (Name of Agency Requesting CDBG
Funding) certifies that it will provide the services as described herein, if CDBG funding is granted, and agree to

adhere to all relevant Federal, State and local regulations and other requirements as established by the City of
Lee’s Summit.

I certify that my agency has reviewed HUD’s Playing By the Rules manual (viewable and downloadable at
https://www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-
administrative-systems/ ) and fully understands its responsibility for significant records tracking and reporting
requirements and for all necessary adjustments to the agency’s management and operation procedures so that they
are in compliance.

Qm:m\mb.. QDJ{\\M \&D_MD,Q_EQW Qseq&meigeh =-Lo. 2D

Signature - Person,Complet pplication Title Date
m 14?«"- kK Cbo  2-G-202,
+ / Z

Signature’- President/CEO o Ageacy Title Date
—
M _7394.;;[ Cled'r 2-lo-2620

Signature — Board of Directors Chair/President Title Date

HHHE fHEE

(=)

SRR
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LEE'S SUMMIT

MISSOURI

- Community Development Block Grant Program

APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY
PROGRAM YEAR 2020-2021

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYFE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 copies of the application must be received or postmarked by 5:00 p.m,, Friday, February 7, 2020
~Davelopment Services, City of Lea's Summit, 220 SE Graen St, Lee's Summit, Missouri, 64063~

Official use only. Do not write in this box.
Original Funded Amount $,
Environmental Review Completed

Fund Adjusted to $
Project Completed

HUD ACT #

SECTION | --- Summary

Please print clearly and make sure al! blanks are completed unless instructed otherwise.

(1.1} Applicant Agency Name:

Hope House, Inc

(1.2) Not-for-profit organization

{PO Box Not Acceptable without City's
Consent)

(with sctive 501(c) tatus)? | | OF No 0O
{(1.3) Faith-based organization? Yes 0 No
(1.4} Agency’s Street Address: | PO BOX 577

{1.5) City/State/Zip:

Lee's Summit MO 64063

{1.6) Agency’s DUNS #:
{Required. If your agency daes not have
one, apply for one}

948450614

{1.7) Total Organization Annual
Budget in FY2019-20:

$6,624,370.51

(1.8) Total Federal $$% to be
Expended during Agency's
FY2019-20:

{To compiy with Faderal 2 CFR 200 Audit
requirement, the: City will require your agency to
submit the 2 CFR 200 Compfiance Monitoring
Form and the most recent Audit Report, if required,
af the time of Grant Agreement)

$3,115,073.97

{1.8) Executive Director:

MaryAnne Metheny

(1.10) Telephone/Fax:

T: (816} 257-9331 F: (818) 257-9350

{1.11) Email Address:

mmetheny@hopehouse.net

(1.12) Governed by Board of
Directors?

Yes No O

{1.13) Total Annual Federal
Grants in FY2019-20:

$ 4,302,064.13

(1.14) Program Administrator/
Key Contact Person:

Brandi Bair, Director of Grants and
Compliance

{1.15) Telephone/Fax:

T: (816) 257-9349 F: (816) 257-9350

{1.18) Email Address:

bbair@hepehouse.net

.| 1117y Program/Project Title:

Children’s Therapy Program

(1.18) Location of Service:
{Check one)

& Cn Site
0 Off Site
O Out of Lee’s Summit

{1.12} Program Service

Hope House fs located in Lee's Summit, MO. To

Address: | Protect the safety and cenfidentiality of those we
serve, we do not publicize the physical address;
however, it can be made available if required.

{1.20) Status: On-going CDBG-funded activity
0 On-going non-CDBG-funded activity
(Check one) | 1 New multi-year activity

O New cne-time activity

{1.21) The Plan for 2020-21
is:

(Check one)

B Te keap the service at the current lavel

0 To expand the service above the current level
0 To reduce the service below the current lavel
O N/A

| 1.22) Total Estimated Cost:

$376,000.00

{1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit} to be Served in the
funding year:

» Total estimated budget will serve (#) 185

= If CDBG funding is less than requested, the average
cost of serving sach client is estimated at ($} 79.57 .

» O Averags cost for each client is nat relevant for this
program.

» Without CDBG assistance, this program will serve (#)
185 _ clients.

(1.24) Client Eligibility by
CDBG Definition:

(Check one)

0 100% LM Income

& Prgsumed Benefit (Exclusively seniors, homeless,
persons with disabilities, battered spousss, abused
children, illiterate, perscns living with HIV, or migrant
farm workers}

0 Area Benafit (must be either HUD designated L/M
income Gensus gecgraghic area or well-definad
sefvice boundaries where at least 51% of all
residents are of LIM income. For the latter, an income
survey is raguired.)

£1 None of the Above

(1.25) CDBG Funding
Request for 2020-21:

(Piease round fo the nearest doliar}

$20,000.00

{1.26) In 2020, This Service
will be Paid for:

0 With CDBG as the aonly funding source
0 With CDBG as a primary funding source
& With CDBG as a secondary funding source

{1.27} If Expected, are Other
Funding Sources Secured?

Yes No O

(1.28) Specifically what will
CDBG Funds Pay For?

252 units of children’s therapy billed at
$79.57/unit

(1.29) Brief Description of the
Program/Project and the Impact the
Requested CDBG Grant will have:

(150 words or less)

Hope House’s children's therapy program focus on issues relevant to children who have baen exposed to violence, such as self-
esteem, safety planning, conflict resoluticn skills, and healthy ways of managing one's emations. Individual, group, and family therapy
are avallable at no cost for male and female children ages pre-school through 18 who reside onsite in Hope House's emergency shelter
and transitional housing as well as children who are utilizing outreach services. Requested CDBG funds will provide approximately 50

children with 252 units of therapy

Development Services
220 SE Green Street | Lee's Summit, MO 64063 | P: 816.969,1200 | F: 816.969.1221 | cityofLS.net




SECTION Hl -—- Program Description and Eligjbility Information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

2.1 Does the
Program Satisfy Any
of These Nationa!
Cbjective Related
Qualifiers?

U Benefiting low-to-moderate income persons

D Benefiting all persons in a Qualified Census
area (if not sura, contact the City)

O Benefiting a well-defined service area in which
at least 51% of the population is L/IM income
(A clear delineation of the service area is
required and the percentage must be based on
a reasonable assumptien or an actual survey)

Benefiting a Limited Clientele group (which
in¢ludes exclusively the hameless, seniors 62
and over, battered spouses, abused children,
severely disabled adults, illiterate adults,
persons living with HIV/AIDS, or migrant farm
workers)

O None of the above (Program is most likely not
eligible)

(2.2) Detailed Program
Description:

{Focus on cifent need,
the history and nature
of the program.
Discuss also how the
service is being/will be
deliverad and major
tasks involved. Do not
discuss financing of
the program here.)

Research continues to show that domestic
viclence in the home can have devastating
effects on children. Children who are abused ar
who witness abuse are at risk for post-traumatic
stress, depression, anxiety, and other mental
health disorders.

In order fo counter the long-term impact of
domestic violence on children, Hope House
developed its Children’s Therapy Program.
Individual therapy helps children heal from the
violence experienced in their families. During
individual sessions, the therapists encourage
the child to become comfortable with talking
about their experiences through reading,
coloring, playing, or other age-appropriate
activities. Therapists also address boundary
issues; fears including separation anxiety and
anger management; and problem-solving skills.
Group therapy includes weekly, age appropriate
groups. During these group sessions, the
therapists help children to understand the
vielence was not their fault, éxpress their
emotions in a healthy manner, and learn to
safety plan. Family therapy helps non-offending
parents and their children understand and cope
with the effects of domestic violence in the
home, addresses appropriate parent/child roles,
and facilitates communication. (Hope House
does not offer family therapy with the abusive
individual.) Group sessions are also held in
summer months for junior and senior high
school students. Therapists also coordinate
services with the Children’s Division and/or refer
families to other resources such as case
management, psychological evaluation, or
inpatient care on an as needed basis.

(2.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

(Do not assign a same
priority rafing to more
than one funding
requests.)

1 (Highest)
02

o3

04

o5

06

oy

0 8 (Lowest)

(2.4} Program
Objectives:

(Check closest one)

Providing improved and suitable living
environment {(such as crime prevention}

0 Providing decent housing (such as
residential utility assistance)

O Creating economic opportunities {(such as
job training for L/M income persons)

(2.5} Program
Outcomes:

(Check closest ong)

Availability/Accessibility (Making needed
services available/accessible to qualified
clients who will not be able to access
otherwise)

0 Affordability (Making the service, such as
drug prevention counseling, affordable to
qualified clients)

O Sustainability (Making the community or
neighborhood more viable)

[
i

{2.6) Are there any
Overlapping Services
Provided hy Other
Agencies in the Area?

OYes
Not That | Know Of
O Net Sure

(2.n) If Continuing
Program, Describe

" | Briefly How it has been

Funded in Recent
Years and How
Funding in 2019 will
be Different:

(More details needed
next page)

For the past several years, Children's
Therapy has been funded through federal,
state, and county grants, private foundations,
and general contributions to the agency. In
2020, the program will be funded through
public grants including the Victims of Crime
Act (VOCA), DVSS, Children’s Trust Fund,
and Jackson County Mental Health Levy
Fund. It was also be funded by private grants
including Oppenstein Brothers Foundation,
AMGC Cares, and Health Forward Foundation.

{2.9) At the Current
Level of the Agency’s
Financial Resources
{non-CDBG), What
Percentage of Client
Need will he Met?

0 100% or Close
About 70-90%
0 About 50-70%
0 Less Than 50%
O Less Than 25%
0 Less Than 5%

{2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Available:

Although Hope House has secured public
funds for the majority of program expenses,
the remaining gap in funding will need to be
secured in order to ensure program services
continue without interruption.

{2.10} Describe How
Qutcomes are
Measured:

{System and methods

| have been/will be used.)

Children will {1) improve their knowledge and/or
ability to plan for their safety, (2) demonstrate the
ability to self-regulate, {3) make progress toward
individual treatment geals, (4) reduce their frauma
related symptoms, (5) improve their knowledge of
healthy relationship boundaries; and (6) make
progress toward group therapy goals and cbjectives.
Outcome 1 is evaluated by the therapist's
abservaticn of the child's ability fo verbalize a safety
plan, outcome 2 is evaluated by the child verbalizing
two self-regulation techniques, outcome 3is
evaluated by the therapist noting goal status, and
outcome 4 is evaluated by administering the Child
Report of Post-traumatic Symptoms (CROPS) at the
initial and last sessfon. A positive outcome is a
decrease between pre- and post-CROPS test scores.
Qutcome & is evaluated by the therapist's
cbservation of the child’s understanding of boundary
concepts. Lastly, outcome 6 is evaluated by the
therapist's observation that the child demonstrated
and/or verbalized an understanding of the group
topic.

C1ty of Lée’s Summit CDBG Program _ Applié:é-ﬁidh for f’ublic Service -Activ.i.ty (Revised De.cerr.}.béf.,. 2019)
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SECTION Il1 --- Program Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise,

The City's COBG funds are exiremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a program/project’s budgetary gap.
Applying agencies must demonstrate that all efforts have bean made to leverage other resources for the program before CDBG funding is considered.

Please use the following table to provide itemized listing of known and expected costs and their associated funding scurces, Please round all amounts to the nearest hundred. All

cosis and budgeted amounts must be based on no more than 12-month needs,

FY 2020-21 Program Budget

(3.5} (3.7 {3.8)
(3.) 34 . Known (36) Other Federal Funds State & Local Grants .
A;:i)cy TM?;S;EF"‘ Agga? ° anMc? r:téza D(flggéd {3.7.1) (3.7.2) (38.1) {3.8.2) All Other
{3.1) Priority (Must equal Funds Donations Amount Amount Applied or Amount Applied or Funds
Cost Type {1=highest) | sum of AtoF) (A) {B} (C) (D} Granted? (E}) Granted? (F)
(3.1.1) PERSONNEL ' ' L _ -
Salaries $254,300.00 $ $66,800.00 $13,700.00 | $84,800.00 GRANTED | $48,800.00 APPLIED $40,400.01
Fringe Benefits $76,400.00 3 $20,000.00 $3,800.00 $26,300.00 GRANTED | $13,400.00 APPLIED $12,800.00
{3.1.2) BIG-TICKET EQUIPMENT L - '
Computers $ 3 3
Appliances $ $
Motorized Vehicla % 3
(3.1.3) OFFICE SUPPLIES )
Genera) Offee $400.00 $ $ $ $300.00 GRANTED | $100.00 GRANTED | $0.00
pplies
{3.1:4) PROGRAM SUPPLIES"
Supplies Required for
Carrying out the $2,700.00 $ $200.00 3 $ $2,500,00 GRANTED $0.00
Program
(3:1.5) OPERATING EXPENSES B
Utilities $4,700.00 $4,700.00 % $ g $0.00
Insurance $8,200.00 $8,200.00 $ $ $ $0.00
Legal Services $0.00 $ $ $ $0.00
Transp'grtation $1,300.00 $ $100.00 $400.00 $800.00 GRANTED s $0.00
elated
{3.1:6) OTHERS
IT Tech Support $3,000,00 5 $1,800.00 $ $1,000.00 GRANTED | $1,100.00 APPLIED $0.00
All Other Direct Costs $600.00 $ $ $200.0C $ $400.00 APPLIED $0.00
Indirect Costs $23,600.00 $ $10,700.00 $1,900.00 3 $10,500.00 APPLIED $0.00
$ $ $ $ $ $ $0.00
{3.10) TOTALS $376,000.00 $0.00 $112,300.00 $20,000.00 | $113,200.00 $77,200.00 $53,000.00
Notes | "Hope House is the current recipient of funding from the Jackson County Community Mental Health Fund, Children's Trust Fund, Domestic Violence
Shelter & Supportive Services Fund & Victim's of Crime Act. Hope House has also secured private funding for this program and continues to request
private funding for this program.

If this pregram is a continuing program from prior year(s), please complete the following table.

FY 2019-20 Actual and Projected Expenses’ by Funding Sources

(3.12) {3.13) Expenses by Funding Type
{3.11} Tetal Program {3.13.1) {3.12.2) (3.13.3) (3.13.4) {3.13.5) (3.13.8)
Total Program Expenses! Agency Funds | Donations & In-Kind CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projected) {A) {B) C) D) (F}
$296,800.00 $304,700.00 $ $79,700.00 $4,500.00 $123,100.00 $90,500.00 $6,500.00
Mofes | 1. 12-month expenses between July 1, 2018 and Jure 30, 2019. If your agency's budget cycle is different, provide actuat expenses for your last fiscal year.
1. 12-month expenses between July 1, 2018 and June 30, 2019.
Projections of Program Expenses and Funding Needs for FY 2020-21 through 2021-22*
(3.15) [3.16) Expenses by Funding Type " (3.47)
(3.14) Total Program {3.16.1) {3.16.2) {3.16.3) {3.16.4) ) . Number of Clients
Fiscal Year Expenses Agency Funds Donations CDBG Other Federal Funds ~ ~ ’\DU/ [ C“ Wg to be Benefitted
2620-21 $394,800.00 3 $117,900.00 $21,000.00 $118,900.00 ) ‘\S/l / 4 50
202122 $414,500.00 3 $123,800.00 $22,000,00 $124,800,00 50

*Do not provide projections for other programs here. For other programs/projects, please use the Supplemen
not be used as formal funding requests and will not affect funding decisions.
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SECTION 1V --- Agency Capacity Assessment and Program Management System

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's management

structure, administrative system and establishment, financial resources, financial and accountin
running Federal grant programs. History has proven that a lack of a
CDBG program can jeopardize the program. Please use this

g systems and prior experignce with as well as performance in
ppropriate capacity to comply with all the Federal regulations and requirements governing the
page to assess your agency's capacity and explain how the program/project you are requesting CDBG

funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules manual (viewable and downloadable at
hitps:/fwww.hudexchange.info/resource/687/plaving-by-the-rules-a-handbook-for-cdbg-subrecipients-on-administrative-systems/ ) The City reserves the option to conduct its
own assessment of your agency’s capacity before making a recommendation for funding.

(4.1.1) Name (4.1.2) Telephone

(4.1} List Key
Members of Your

Angela Ross Prasnell 816-686-5851

Current Board of

Directors:

Michael Moore 816-945-5648
Julie Ross 913-664-0764
Abby Mocek 913-234-6606

Tina Johnson 816-287-1528

Monica Alderson 816-545-6031

Whitney Bartelli 816-298-2203
Samuel Dean 816-218-1039
Amy Doll 913-905-8315

Erica Froelich 816-292-8789

LaToya Garcia 816-729-2235

Neil Getzlow 913-940-2960

Crystal Howard 816-983-8218

{4.4) Describe your
Program In-take and
Client Eligibility
Verification and
Determination Procedure:

vzl (s required that you attach

to this application a copy of
Your program in-fake form
for compliance verification.)

Children’s Therapy Program participants
are referred from the Shelter and Qutreach
Programs. Primary admission criteria
include current or past domestic violence in
the family. The Child and Family therapists
connect with each adult residing in shelter
with children to explain the program and
offer services. During the first session, a
family intake is completed with the
parent/guardian requesting individual
therapy for their child and consent for
services for their child is signed. The
presenting problem is discussed and the
treatment participation plan is then
completed with the parent and/or the child
depending on the age and verbal skills of
the child. A treatment plan outlining specific
goals is then completed by the therapist, in
consultation with the parent/guardian, and
signed by the therapist and the
parent/guardian.

Joe Kauten 913-236-2069
Lee Moore 816-426-8178
Douglas Schmitt 816-218-1730

Tara Steiner 816-751-1800

Carolyn Walters 816-257-3209

Dr. Lynette Wheeler 816- 301-3086

Janelle Williams 913-882.5750

(4.2) Does Your
Agency/Division
Responsible for the
CDBG-funded
Program have:
(Check all that apply)

Non-home-based office space

& 24-hour designated business phone line or answering
sarvice

Full-time program manager/adrinistrator
Full-time secretarial/clerical person

Certified financial/accounting person on staff
0 Certified procurement/purchasing person

X Computerized system for financial management and
accounting {such as QuickBooks, Peachires, Microsoft
Excel)

Computerized client information system

Secured client records filing system {for client
confidentiality)

Designated independent financia! audit service
Annuat financial audit or financial reporting

Written policies and procedures for hiring, personnel
and financial management, addressing employee or
client complaints, etc.

Longer than 2 years experience in recent years
carrying out a similar program within this agency funded
with Federal grant from ancther government entity other
than the City of Lee’s Summit

{4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your
Preference:

O Withdraw application for funding this year

U Scale down the program resulting in less
clients served

0 Make changes to the program without
reducing the number of clients served

Make up the differences with other funds
available to my agency

LI No sure what we can do with that amount

{4.6) Minimum Amount
of CDBG Funds
Needed below Which
Your Program Just
would not Work and
Why:

(4.8.1) Amount | {4.6.2) Why

Hope House welcomes
any funding amount
offered in order to
maintain the highest
quality care for clients.

Any amount
available

(4.7) Fee Schedule for
this Program, if Fees
are Charged for this
Service:

(4.7.1) Fee Type (4.7.2) Amount

NA %0

No fee for participating in this program

(4.3} To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

Meet HUD's requirements (will be verified by the Gity)

O Not sure and would need City's assessment to make
that determination

0 Do not meet HUD's requirements now, but will make
all necessary changes or add capacity for
compliance

0 Da not and will not be able to meet HUD's
requirements due to -

[ Have reviewed HUD’s requirements, but do not

{4.8} If the Requested
CDBG Funds are to
Pay for
Employes/Contractor
Salaries and Benefits,
Provide Unit Rates:

(4.8.1) Unit Type (4.8.2) Rate Per

Unit

Unit of Children's
Therapy

$70.57

Notes: See attached Unit Cost letter for
further details.

{4.9) Please Indicate
Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

0 All expended before the end of 2019

D All expended by the end of June 2020, but
expenditures will be evenly distributed to each
quarter

All expended by the end of June 2020, but the
amaount of expenditure will vary quarterly
depending on demand for service

0 Not sure how soon and how quickly these funds
may be expended

understand them and need further explanation

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2019)
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SECTION V --- Certifications

Please print clearly and make sure all blanks are completed unless instructed otherwise.

I certify that, to the best of my knowledge, all the information provided in this application, including all the
additional information attached, is true and complete. I further certify that my agency has fully and accurately
analyzed the needs and has exhausted all its resources in its effort to identify and secure other funding for this
program. | understand that the City’s CDBG funding is limited and should be directed to high priority programs
and projects and this application should not be considered as a guarantee that CDBG funding will be granted for
this program, I further understand that CDBG funded activities must be carried out within the existing City Limits
of the City of Lee’s Summit, Missouri.

Hope House, Inc. (Name of Agency Requesting CDBG Funding) certifies
that it will provide the services as described herein, if CDBG funding is granted, and agree to adhere to all relevant
Federal, State and Iocal regulations and other requirements as established by the City of Lee’s Summit.

I certify that my agency has reviewed HUD’s Playing By the Rules manual (viewable and downloadable at
https://www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-
administrative-systems/ ) and fully understands its responsibility for significant records tracking and reporting
requirements and for all necessary adjustments to the agency’s management and operation procedures so that they
are in compliance.

7] Yt _— 2/u] 2020

Signature — Person Completing the Application Title Date

W}'}L)‘J‘Qﬁaﬂw %{mw Chief Executive Officer j/ o8 } 2020

Signature —, P@ant/CE of the Agency Title Date
Qﬂlg . Board Chair .2%-2020

g

Signature — Board of Directors Chair/President Title Date

HA i A

0

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2019) Page 5 of 5




LEE'S SUMMI'I'

MISSQURI

Community Development Block Grant Program
APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY
PROGRAM YEAR 2020-2021

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 copies of the application must be recoived or postmarked by 5:00 p.m., Friday, Fobruary ¥, 2020
~Dovalopment Servicas. Cry of Loa’s Summit, 220 SE Green St, Lee's Summil, Missourh. G40&3-

HUD AT #
Fund Adjusted o %
Projact Compintod

Oflicial uns anly. Do nat wrlte ln ihis o,
Original Funded Amount 3
Lrvironmental Review Comploted

SECTION | — Summary

Please print clearly and make sure alf blanks are completed unless instructed otherwise.

(1.1) Applicant Agency Name:

Lee's Summit Social Services

{1.17) ProgramiProject Title: .

Operatlng Expenses :

(1.2) Not-for-profit organization

o 13) Location of Service_

X 'On Site"

{PO Box Nof Accepleble without City's
Consent)

(with active 501(c) status)T Yes X No € (Check one) €0 Site. - - Ll
1.5 Faith-based organization? Y € N - : +[€ Outef Leg’s: Summit ;
2 es o x : (1 19) Program Serwce' 108 SE 4th Street LSMO 64063
(1.4) Agency’s Street Address: | 108 SE 4th Street Address

: Chedc one)"

-Going ¢ L
X On-going non-CDBG-funded acuvfly

(Required. If your agency does not have
ane, apply for one)

B ETo: reduce the'’ serwee bsluwiha ourrent lavel

.5} Gi ip: ' i L € New. mulﬁ-year adhnty
(1.5 City/State/Zip: | Lee's Summit, MO 64063 i 1€ Net onet e sctu .
(16) Agency's DUNS #: | 80-568-8255 : (1.21) The Plan I‘Or. 2020-21 76 keep the service atthe camenttovel . -

To axpand the- serwca above The curent, level

(1.10) TelephonefFax:

T: 816-525-4357 F: 8165252909

(1.11) Email Address:

matt@lssocialservices.com

1.12) Governed by Board of

Key Contact Person:

{1.7) Total Organization Annual - Ao
Budget in FY2018-20: $560,000 (1:22) “Total: Est!mamd Cost: : $51,,000
(1.8) Total Federal $$$ to be | (To comply with Federal 2 CFR 200 Audi? (1 23} #of Unduplicated 1 B
Expended during Agency’'s requirernant, the Cify will require your agency lo Cllerms (persons ’_ U c5 o - A
p g Agency . | submit the 2 CFR 200 Compliance Moniloring householdsl dwelllng i 27'.70' S R A
FY2019-20: Form and the most recent Audit Raport, if required, unit) tO be: Served IH the S o
at the time of Grant Agreement) i
: : fundlng year: PR
$28,000 (e, Cllent Eligibility by | X ;:m% "2&’ g-m;:(m o o o
= = - - ) . TesLm: en sl vg! SBI'I OI’S 1ome ess )
i1.9) Executive Director: | Matt Sanning : - CDBG Definition; |~ pérsons with disabilkles, batierad Spouses, abiised

1 chiidren, illiteraﬁe persons ilving With| HEV o mlgrant

fanm workers)
A:rea‘Beneﬂt {inust’ be elihar HUD designaied LIM
'-inoome Gensus ueagraphic area orweIMeﬂned

" “service bolindaries whers atlesst 51%. of al residems

Directors? Yes x No € | -are of LM income. Forthe. Iatier an income: survery is :
o - - yequired). . I
t1.13) Total Annual Federal ; | : _|:€ Nora f the Above et :
Grants in FY2019-20: $0 © 18 CDBG Fl-lﬂd'ﬂg‘ a T
P Admini ; Request for 2020-21: | 23 000
{1.14) Program Administrator/ | Megan Salemo (Pfem mmdbm mmsmfw '

{1.15) Telephone/Fax:

T. 5254357 F: 5252909

(1.18} Email Address:

megan@lssocialservices.com

1 zs) In 2020 Thls Senm:e !
R \mll be Pald for :

'_€ With CDBG a8 the onily fundlng sourcs:

X with GDBG asa primary, ‘funding ‘sourte

. _€\Mﬂ1 CDBG asa seuundary fundmg source

(1 27) If Expacted -are Other

" Funding Sources, Secured?:

Yes X No €

(1.28) Specifically what will

. CDBGFunds Pay For?

Operatmg expens% Ubllt:es Vehlcie
expenses, Gasolinie, Repairs, Ins_urant_:e )

t1.20) Brief Description of the
Program/Project and the
Impact the Requested CDBG
Grant will have:

{150 words or less)

Lee’s Summit Social Services is an Emergency Assistance agency serving low income families and
individuals in the community with basic necessities. Very careful records are kept and all reports are an
undupficated count of individuals served. CDB®G funds have a significant impact on our community in a
number of ways. One of the largest annual expenditures continues to be utility and vehicle costs incurred
through full time operation. Grant money received from CDBG continues to allow the agency fo b2
reimbursed for those expenditures and then allocate that money towards the growing need in the {&mmunity.

290 AR Mraan ftraat 1 1 as'a Summit MO RANRR | Pr R1A QR 420N | F A1R QRQ 1221 | rituntl & not

Development Services




and Eligibii

Please print clearly and make sure all blanks are completed unless instructed otherwise,

2.1 Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

X Benefiting low-to-moderate income persons

€ Benefiting all persons in a Qualified Census
area (if not sure, contact the City)

€ Benefiting a well-defined service area in which
at least 51% of the population is LIM income

clear delineation of the service area is required and the
percentage must be based on a reasonable assumption or an
actual survey)

£ Benefiting a Limited Clientele group (which
includes exclusively the hameless, seniors 62 and over,
batered spouses, abused children, severely disabled adults,
illiterate adults, persens living with HIV/AIDS, or migrant farm
workers)

€ None of the above {Program is most likely not
aligible)

' } (24)Program_
Objectlves

(Check closest one)_

€ Providing lmproved and sultabte Ilvmg
enwronment (such as cnme preventron)
x Provrdmg deeant housmg (such as
. resrdentlal utlllty assrstance)

: € Craahng economic opportunmes (sucrn as '

‘job training:for L/M.income persons) .-

(2.2 Detailed Program
Description:

(Focus on client need,
the history and nature
of the program.
Discuss also how the
service is heing/will be
delivered and major
tasks involved. Do nof
discuss financing of
the program here.)

Lee's Summit Sacial Services was incorporated
in March, 1992 as a non-profit agency to benefit
low income families and individuals with basic
needs such as food, utility and rent assistance,
clothing, medical items, school supplies for
children and holiday needs.

Our Social worker conducts interviews, collects
documentation, which the client provides:
verification of income to household, current
address, picture 1D of all adults in househeld,
and social security cards for all residing in
household. A budget workup is included in the
first visit and as often as needed in subsequent
visits.

Referrals are made to other agencies as
needed. A determination of what course of
action is needed for the family, and immediate
assistance is given. Major tasks for follow up
visits are to see that referrals, if given were
acted upon, current changes to household are
recorded, budget tips and employment
information are discussed and verify that
children are enrolled in school.

' rzj') Prbgrem-
Outcomes
(Check c!osest one)-._

X AvallabmtylAccessrblilty {Making needed
services available/accessible to quallﬁed
. clients:wha will not be able to aocess e

: othermse) g

‘| € Affordabiiity (Makmg Ihe sérvice, such as .

| “drug-prevention oounsehng. aﬁnrdable to
quallﬁed clients) : [

" € Sustalnabrlaty (Makmg'lhe eommumty oF-

“/{z:6) Ard there'any
Overlapping Services
Provided by Other:

: Agencrss in the Area? .

L ne:ghborhood more vuable)
_€ Yes Tk ;
XNotThatl Know of j_
*€ Not Sure

(More detarls needéd.

nextpage)?_
| operating: exXpenses; makes it possrble fo.
- s agency f funds t6 provrde basic cllent
- | needs: ‘Without CDBG fundmg, many

o ;cllents would b_ ,turned away.

-andfocd prices: LSSS served 2 077‘ i

3. 'CDBG fundrng makes lt posslble 1o
] --contlnue the operatton ofour programs :

‘serve people who are, in’ need

diin The cost of'ass|stance 10 the' famllles is.

'withi'the incréase of: ‘utility, house

|nd|wduals in.2019:- : i
‘CDBG. fundlng, whlch ass:sts W|th ot

) (z 2} At the Current ]

Level of the Agency's
Fmanmal Resources

(non-CDBG). What|

Percentage of Clrent_f

£€100% or Close

€ About 70-90% - R
XAbout 50-70%
€ Less Than 0%

| €Less Than25%
" | €Less Thans%

(z.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assigh a
Priority to this
Request:

(Do not assign a same
priority rating to more
than one funding
requests.)

1 {Highest}
€2
X3
€4
€5
€6
€7
€ 8 (Lowest)

- Service:is not:
4 Available:

I 3Assrslance was glven 20 963 tlmes in 2019 to ‘

: _-people wWho seek assrstance are workmg for
|fowihcome;:of; waifing. on benefits such as

) TANF WIC, Socra! Security-and other
Consequences if the:

programs that take weeks to review:a- case
Withi the rise in-homelessriess: and-the
growrng nsed inour oommunlty, we have the
‘ability to heip thiosewho gaek-our assrstance

=1 but without:CDBG, 'we Have'fo: further tlmlt the:

*|-amount of help we can giva in order touse-

.addltronal funds far operahng expenses :

299 Descnhe How

: Outcomes are .

: Measufed: |

(Systern and meihods
have beeri/will be used.)

'Outcomes are: measured by. reports from Mid
America Assrstanoe ‘Coalition MAACLINK data -
generated from-information on cllent intakes: _
by:Social Worker. These reports méasuie the
.number and percentage of clients and the' ]
demographlcs The reports show LSSS isa '
safsty et

o
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Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's GDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource o help fill a program/project’s budgelary gap.
Applying agencies must demonstrate that alf efforts have been made to leverage other resources for the program before CDBG funding is considered,

Please use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts {o the nearest hundred. All
costs and hudgeted amounts must be based an no more than 12-month needs.

FY 2020-21 Program Budget

3.1} 3.2) {3.3) 3.4) [EX) (3.6} (3.0 (3.8) [3.8)
Cost Type Agency | Total Program | Agency's Known Desired Other Federal Funds State & Local Grants All Other
Priority Budget Own Monetary CDBG B11) @72 284) (3.82) Funds
{1=highest) {Must equal Funds and In-_Kim:I Amount Amount Applied or Amount Appliad or F
sumof AtF) | (a) °°“:'B*')°“’ ) 0) Granted? E) Granted?
(3.1.1) PERSONNEL
Salaries $ ) $ $ $ 3 5
Fringe Benefits $ § 3 $ $ $ ]
{3.1.2) BIG-TICKET EQUIPMENT
Computers $ $ § $ 3 g §
Appliances 3 5 $ 3 § $ $
Motorized Vehicle $ 5 $ $ $ 5 $
{3.1.3) OFFICE SUPPLIES
eral ce
Gen ’;’u;ﬂ'}es $ $ s $ $ $ 5
{3.1.4) PROGRAM SUPPLIES
Supplies Required for
Carying out the $ $ $ $ § $ 8
Program
(3.1.5) OPERATING EXPENSES
Ultilifies $ 20000 $ 6000 $ $ 14000 $ 5 §
Insurance $ 17000 % 10000 [ $ 7000 8 3 $
Legal Services $ 7000 $ 4000 $ $ 3000 $ 3 $
Transportati
Peited $ 7000 $3000 |$ $ 4000 $ $ $
{3.1.6) OTHERS
Meals and Nutrition $ $ [ [ $ $ $
Rental Assistance $ § $ $ § $ $
$ $ § $ S $ $
$ 3 $ $ $ $ 5
(3:10) TOTALS $ 51000 $ 230600 3 $ 28000 $ 3 $
Notes
If this program is a continuing program from pricr year(s}, please complete the following table.
FY 2019-20 Actual and Projected Expenses’ by Funding Sources
{2.11} {3.12) {3.13) Expenses by Funding Type
ngu':rggf"‘ T°§LZ:;§:,’“ 3131 E2EE) 3.13.3) (3.13.9) 3.13.5) (3.136)
(Actual and Agency Funds | Donations & In-Kind | CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Projected) " {8) ) ) (€) F)
$ 51,000 $ 51,000 $ 23,000 § $26,000 3 § $
Notes
1. 12-month expenses between July 1, 2018 and June 30, 2019.
Projections of Program Expenses and Funding Needs for FY 2020-21 through 2021-22*
r (3.‘:2 T hl(:;;ﬁ) {3.16) Expensss by Funding Type Numb l3-1;)c|_ s
jscal Year [+) rogram umber o en
Expenses Age:l:::-;rel.-"l)mcfs D(i:-;z-;ils 26682 Other F‘:;:;;'I Funds | State &‘:l’.-;f:.:i Grants | All Oﬁ{;{ri.:]unds 1o be Benefitted
2020-21 £ 51,000 $ 23,000 $ $28,600 $ $ §
2021-22 § 52,500 $ 24,500 § $ 30,000 $ $ $

*Do not provide projections for other programs here. For other programs/profects, please use the Supplemental Projections Sheet. These projections are for information only and
will not be used as formal funding requests and will nof affect funding decisions.

2
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SECTION 1V --- Agency Capacity Assessment and Program Management System
Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants, This includes the agency's management
structure, administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well as performance
in rurtning Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and requirements governing
the CDBG program can jeopardize the program. Please use this page to assess your agency's capacity and explain how the program/project you are requesting
CDBG funding for wilt be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules manual (viewable and downleadable
at https:/www.hudexchange. info/tesource/68 7/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-administrative-systems/ ) The City reserves the option to

conduct its own assessment of your agency’s capacity before making a recommendation for funding.

411 412
{4.1) List Key Members | " Name (412 Telephone

of Your Current [ 0.5 iion
Board of Directors:

816-795-4029
Tom Earley 816-524-1800
202-255-8031
Susan Coffman B816-524-2462
Syrtiller M. Kabat, Phd B16-524-5257
Don Kahan 816-524-6000
816-525-015

Philip Strawbridge

Duane Muckey
Chad Anderson
Ashiey Nowell

Bob Johnson

Raul Gusrrero B816-248-7141
Dan Maniey 816-525-4902

Carmen Spaeth

& Non-home-based office space

® 24-heur designated business phone ling or
answering service

© Full4i -
CDBG-funded S Full 1!me program. managerladmlnlstrator

Program have: Fuil-time secretanal!clen?af person

{Check all that apply) 0 Certified financialfaccounting person on staff

0 Certified procurement/purchasing person

© Computerized system for financial management and

accounting {such as QuickBooks, Peachtree, Microsoft

Excel)

® Computerized client information system

® Secured client records filing system (for client

confidentiality)

® Designated independent financial audit service

& Annual financial audit or financial reporting

® Written policies and procedures for hiring, personnel

and financia! management, addressing employee or

client complaints, etc.

© Longer than 2 years experience in recent years

carrying out a similar pregram within this agency

funded with Federal grant frem another government

entity other than the City of Lee's Summit

{4.2) Does Your
Agency/Division
Responsible for the

© Meet HUD's requirements {(will be verified by the

4.3
(4.3) To the Best of City)

Your Knowledge,

Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

[i Not sure and would need City’s assessment to
make that determination

0 Do not meet HUD's requiremants now, but will
make all necessary changes or add capacity for
compliance

0 Do not and will not be able to meet HUD's
requirements due to

[l Have reviewed HUD's requirements, but do not
understand them and need further explanation

iz
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SECTION V --- Certifications
Please print clearly and make sure all blanks are completed unless instructed otherwise.

I certify that, to the best of my knowledge, all the information provided in this application, including all the
additional information attached, is true and complete. I further certify that my agency has fully and accurately
analyzed the needs and has exhausted all its resources in its effort to identify and secure other funding for this
program. I understand that the City’s CDBG funding is limited and should be directed to high priority programs
and projects and this application should not be considered as a guarantee that CDBG funding will be granted for
this program. I further understand that CDBG funded activities must be carried out within the existing City Limits
of the City of Lee’s Summit, Missouri.

(./flf.s S\Ammt v S@(‘i ;ﬁ Sf v 1(}9._5 (Name of Agency Requesting CDBG Funding) certifies that it will
provide the services as described herein, if CDBG funding is granted, and agree to adhere to all relevant Federal,
State and local regulations and other requirements as established by the City of Lee’s Summit.

I certify that my agency has reviewed HUD’s Playing By the Rules manual (viewable and downloadable at
https://www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-
administrative-systems/ ) and fully understands its responsibility for significant records tracking and reporting
requirements and for all necessary adjustments to the agency’s management and operation procedures so that they
are in compliance.

M&iﬁﬁu Q‘(U‘S\S{’fuuff Directy 3'/(;'/3030

Signature — Person Completing the Application Title Date
/ b&rﬁ? _ %ﬂgﬁw Dirdte Ao _ j’/ ’)/ P28
Signature Qsident/ CEO of the Agency Title Date
=N 44_ CAoin 2/7 /2990
Signature — Board of Directors Chair/President Title Date
THH HitH HHHE

&

BRTRY

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2019) Page 5 of 5




LEE'S SUMMIT

MISSOQURI

Community Development Block Grant Program
APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY
PROGRAM YEAR 2020-2021

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 copies of the application must be received or postmarked by 5:00 p.m., Friday, February 7, 2020
~Development Sarvices, City of Lee’s Summit, 220 SE Green $t, l.oe’s Summit, Missouri, 4063~

HUD ACT #
Fund Adjusted to $
Project Completed

Offigial use only, Do not write in this box.
Original Funded Amount
Environmental Review Completed

SECTION | === Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

1.1) Applicant Agency Name:

ReDiscover

(1.2) Not-for-profit organization
{with active 501(c) s!afus)?

Yes X No O

(1.17) Program/Project Title:

Case Management for High Risk
Students

(1.3) Faith-based organization?

Yes O No X

(1.18) Location of Service:
(Check one)

O On Site
X Cff Site
[T Out of Lee's Summit

{1.4) Agency’s Street Address:
(PO Box Nof Acceplable without City's
Conisent)

1555 NE Rice Road

{1.19) Program Service
- Address:

Lee's Summit Elementary School
110 SE Green St., Lee's Summit, MO 54086

1.5) City/StatefZip:

Lee's Summit, MO 64088

{1.6) Agency’s DUNS #:
(Reguired. if your agency does naot have
one, apply for ong)

044123800 0000

(1.20) Status:
{Check one)

X On-going CDBG-funded activity

O On-going nen-CDBG-funded activity
O New. multi-year activity

0 New one-time acfivity

(1.7} Total Organization Annual
Budget in FY2019-20:

$50,539,597

1.21) The Plan for 2020-21
is:
(Check one)

X To keep the service at the current level

O To expand the service above the current level
0 To reduce the service below the current laval
O NiA

(1.22) Total Estimated Cost:

343,410

(1.8) Total Federal $$$ to be
Expended during Agency's
FY2019-20:

{To camply with Fedsral 2 CFR 200 Audit
requirement, the Cily will require your agancy to
submit the 2 CFR 200 Compliance Monitoring
Form and the most recent Audit Repor, if required,
at the ime of Grant Agreemenit)

$494-000 $28,240

(1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit} to be Served in the
funding year:

= Total estimated budget will serve (#) _220 .
« If CDBG funding is less than requesled, the average
cost of serving each client is estimated at (5)
X Average cost for each client is not relevant for this
prograrm.
+ Without CDBG assistance, this program will serve (#)
178 clients.

(1.9) Executive Director:

Jennifer Craig

(1.10) Telephone/Fax;

T:816-347-3245 F.816-347-3200

(1.11) Email Address:

jeraig@rediscovermh.org

(1.12) Governed by Board of
Directors?

Yes X No O

(1.24) Client Eligibility by
CDBG Definition:

(Check one)

00 100% LM Income

0 Presumed Benefit (Exclusively seniors, homeless,
persons with disabilities, battered spouses, abusad
children, illiterate, persons living with HIV, or migrant
farm workers)

X Araa Bensfit (must be aither HUD designated L/M
income Census geographic area or well-defined
service boundaries whare at least 51% of all
residents are of L/M income. For the latter, an income
survey is required.)

0 None of the Above

(1.13) Total Annual Federal
Grants in FY2019-20:

$154.000 $28,240

{1.14) Program Administrator/
Key Contact Person:

Micki Fisher

{(1.2s) CDBG Funding
Request for 2020-21:

(Please round fo the nearest doflar}

7.596

(1.15) Telephone/Fax:

T: 816-965-1695 F: 816-581-5881] .+

(1.16) Email Address:

mrfisher@rediscovermh.org

1.26) fn 2020, This Service
will be Paid for:

C With CDBG as the only funding source
[ With COBG as a primary funding source
X With CDBG as a secondary funding source

(1.27) If Expected, are Other
Funding Sources Secured?

Yes X No o

(1.28) Specifically what will
CDBG Funds Pay For?

Case management time at Le&'s Summit Elementary
(including salary, berefits and overhead at §33.79).

(1.29) Brief Description of the
Program/Project and the
Impact the Requested CDBG
Grant will have:

{150 words or less}

The farget population includes at-risk Lee's Summit Elementary School children (K-6) including those with specific risks or disparities
in access to behavioral health, physical health, violence prevention, academic achievemant, housing or other related rigks. Assessment,
therapy, education and referral will be provided 3 days per week.

The project will maintain an ongoing outreach network of teachers, school staff, parents and cthers to identify high-risk children and
connect them to a process that involves an assessment, social skills groups and referrals for ongoing services for the child and the

family.

It will use prevention and behavioral health technigues to engage Lee’s Summit children in active programs early in their lives.
Project cutcomes include: improvemenis in academic perfarmance, school attendance and suspension rates.

Development Services
220 SE Green Sireet | Lee's Summit, MC 64063 | P: 816.969.1200 | F: 816.969.1221 | cityofLS.net




SECTION 1] —- Program Description and Eligibility Information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

X Benefiting low-to-moderate income persons

O Benefiting all persons in a Qualified Census
area (if not sure, contact the City)

G Benefiting a well-defined service area in which
at least 51% of the population is L/M income (a
clear delineation of the sarvica area is required and the
percentage musi He based on a reasonable assumption or an
actual survay)

G Benefiting a Limited Clientele group (which
includes exclusively the homeless, seniors 62 and over,
battered spousas, abusad chiidren, sevarely disabled adults,
iNiterate adults, persons living with HIV/AIDS, or migrant farm
workers)

i None of the above {Program is maost likely not
eligible)

{2.4) Program
Objectives:

{Check closest one)

X Providing improved and suitable living
environment (such as crime prevention)

C Providing decent housing (such as
residential utility assistance)

U Creating economic opporiunities (such as
job training for L/M income persons)

{2.2) Detailed Program
Description:

{Focus on client need,
the history and nature
of the program.
Discuss also how the
service is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.)

The target population includes at-risk Lee's Summit
Elementary School children (K-6) including those with
specific risks or disparities in access to behavioraf
health, physical health, violence prevention, academic
achievement, housing or other related risks.
Assessment, therapy, education and referral will be
provided 3 days per week,

The project will maintain an ongoing outreach network
of teachers, school staff, parents and others to identify
high-risk children and connect them to a process that
invalves an assessment, social skills groups and
recomrmendations for ongoing services for the child and
the family.

The target population /ncludes more than 200
students and & group sessions per week, usually done
as 3 groups per day fiwo days per week. It is anticipated
that 5-8 children will participate in each group session.

This program is fully integrated into the R-7 school
district. School staff engages in weekly supervision at
ReDiscover, as well as in weekly treatment team
meetings. The case manager meats regularly with the
school's principal and counselor. The case manager is
housed fulltime at LS Elementary.

{2.5) Program
Qutcomes:

{Check closest one)

X Availability/Accessibility (Making needed
services availablefaccessible to qualified
clients who will not be able to access
otherwise)

0 Affordability (Making the service, such as
drug prevention counseling, affordable to
qualified clients)

O Sustainability (Making the community or
neighborhood more viable)

Funding in 2019 wilt

(2.6) Are there any | J Y€8

Overlapping Services | X Not That | Know Of

Provided by Other | _

Agencies in the Area? 0 Not Sure

(2.7} If Continuing . MO Dept of Mental Health
. Program, Describe L] MO Medicaid
.- | Briefly How it has been . gg‘ﬁtsplq_surance
. Fusd:?slznlzeﬁent - Jackson County Community Mental
b ow Health Fund

Local Foundations

be Different: . Private Donors
{More defails needed
next page)
(2.8} At the Current 0 100% or Close

Level of the Agency's
Financial Resources
{non-CDBG), What
Percentage of Client
Need will be Met?

0 About 70-90%
0 About 50-70%
X Less Than 50%
O Less Than 25%
J Less Than 5%

(2.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

{Do not assign a same
priority rating to more
than one funding
requests.)

X 1 {Highest)
02
03
04
s
o6
o7

{2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Available:

Eccnomic stressors continue fo negatively impact
Lee’s Summit residents. Children are exhibiting the
manifestations of these stressors. The majority of
these families do not have the resources needed to
access critical services. COBG funding allows
ReDiscover o intervene early and circumvent
behaviors that are detrimental to the larger society

08 (Lowest)

(2.10) Describe How
Qutcomes are
Measured:

{System and methods
have been/will be used.)

Success is measured by impravements in academic
performance, school attendance and suspension
rates. Students learn to: manage risk factors in
practical and positive ways: find and provide mutual
support among peers; and develop a positive
relationship with an adult role model. Methods

include observation, record review and surveys.

O

[EEEE
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SECTION Il --- Program _Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a programipraject's budgetary gap.
Applving agencies must demonstrate that all efferts have been made o leverane other rasources for the program before COBG funding is considerad.

Please use the following table fo provide itemized listing of known and expected costs and their associated funding sources. Pleass round all amounts to the nearest hundrad. all
costs and budgeted amounts must be based on no more than 12-month needs.

FY 2020-21 Program Budget

(3.8) (3.7} (3.8)
(3.3) a4 ’ Known ) Other Federal Funds State & Local Grants o
A;:i)cy T°t"g'lf(;;gtm“‘ AQSZT," ° a:nn; :‘:?ir;’d Dcel:?;ggd {3.71) (3.7.2) (3.84) {3.82) All Other
(3.1) Priority (Must equal Funds Donations Amount Amount Applied or Amount Applied or Funds
Cost Type {1=highest} | sum of A to F} {A) {B) (C) (D} Granted? (E} Granted? F
{3.1.1) PERSONNEL
Salaries 535,402 3 $6,195 $ $29,207
Fringe Benefits $8,008 $ $1,401 $ $6,607
(3.1.2) BIG-TICKET EQUIPMENT
Computers $ $ 5 $
Appliances $ 5 3 $
Motorized Vehicie $ $ $ $ $ $
(3.1.3) OFFICE SUPPLIES
Generg'ug;f;gg $ 5 5 $ $ 5 $
{3.1.4) PROGRAM SUFPLIES
Supplies Required for
Carrying out the $ ] 3 3 $ $ §
Prcgram
(3.1.5) OPERATING EXPENSES
Utilities $ 3 3 3 $
Insurance $ $ $ % 3
Legal Services $ 3 3 3 $
Transportation 5 3 $ 3 5 $ 3
{3.1.6) OTHERS
Meals and Nutrition 3 $ $ 3 3 3 $
Rental Assistance 3 3 $ B 5 3 $
$ % % $ 3 3 $
3 ¥ $ § 3 $ $
[3.10) TOTALS $43,410 $ $ $7,596 3 3 §35,814
Notes
If this program is a continuing program from prior year(s), please complete the following table.
FY 2019-20 Actual and Projected Expenses' by Funding Sources
3.12) {3.13) Expenses by Funding Type
(3.11) Total Program (3.13.1) {3.13.2) {3.13.3) (3.13.9) (3.13.5) (3.13.6)
Total Program Expenses’ Agency Funds | Donations & In-Kind CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projectea) (A) (B) Gy (D) © {E) {F)
$ 343,410 5 3 56,900 S . $ 536,510
Notes
1. 12-monih expenses betweern July 1, 2018 and June 30, 2018,
Projections of Program Expenses and Funding Needs for FY 2020-21 through 2021-22*
(2.15) (3.16) Expenses by Funding Type 3.47)
(3.14) Total Program (3.16.1) (3.16.2) (3.16.3) {3.16.4) {3.16.5) {3.16.6} Number of Clients
Fiscal Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds to be Benefitted
2020-21 543,410 S 3 7,596 $ 35814 220
2021-22 344,495 3 $ 57,813 3 $ $36,582 225

*Da rof provide projeciions for other programs here. For ofher programs/iprojects, please use the Supplemental Projections Sheet. These projections are far information only and will
nof be used as formal funding requests and will not affect funding decisions.

163
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SECTION 1V -—- Agency Capacity Assessment and Program Management System

Please print clearly and make sure all blanks are completed uniess instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's
management structure, administrative system and establishment, financial resources, financial and accounting systems and pricr experience with as well
as performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
requirements governing the CDBG program can jeopardize the program. Please use this page to assess your agency’s capacity and explain how the
program/project you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules
manual (viewable and downloadable at hitps//wwwhudexchange info/resource/687/playing-by-the-rules-a-handhook-for-cdbg-subrecipients-on-administrative-
systems/ ) The City reserves the option to conduct its own assessment of your agency’s capacity before making a recommendation for funding.

{4.1) List Key
Members of Your
Current Board of

Directors:

4.1.1) Name 4.1.2) Telephone

Manuel (Manny)} Abarca IV | (816) 499-1155

David Bower (816) 3534915
Jennifer Craig (816) 347-3245
Edward Gaffney (816) 422-4439

Orlando Gutierrez {816) 729-9591

Leonard Jones (816) 763-3040

Sandy Kessinger (816) BO6-7366

Randall (Randy) Rhoads (816) 524-8245

Laura Ritterbush (816) 788-5266

Rob Robinson (913) 271-7308

Kathy Ross (913} 669-4923

(4.4) Describe your
Program In-take and
Client Eligibility
Verification and
Determination
Procedure:

(It is required that you
attach fo this application
a copy of your program
in-take form for
compliance verification.)

A child can be referred to the program by school
personnel {teacher, lunch room aide, secretary,
counselor, etc.) parent, another adult {coach,
classroom volunteer) or the child. The case
manager will opbserve a child’s behavior in a
classroorn or ather school environment (outside or
inside) and document that behavior. An informal
plan will be developed to address the child's need,
family need and/or school’s personnel needs. This
plan is shared with the student and identified
adults. it may include individual or group action
sieps or referral to other resources for additional
services such as mental health counseling,
community resources, elc.

Catherine Singleton (913) 522-3100

Stephanie Spears (913) 895-4154

David Stackelhouse (816) 478-0385

Erika Kaufiman Wheeler (816) 305-5172

{4.2) Does Your
Agency/Division
Responsible for the
CDBG-funded
Program have:
(Check all that apply)

X Non-home-based office space

x 24-haur designated business phone line or answering
service

x Fufl-time program manager/administrator

x Full-time secretarial/clerical person

x Certified financial/accounting perscn on staff
x Certified procurement/purchasing person

* Computerized system for financial management and
accounting (such as QuickBooks, Peachtree,
Microsoft Excel)

x Computerized clientinformation system

x Secured client records filing system (for client
confidentiality)

* Designated independent financia! audit service
x Annual financial audit or financial reparting

x Whitten policies and procedures for hiring, personnel
and financial management, addressing employee or
client complaints, etc.

x Longer than 2 years experience in recent years carrying
cut a similar program within this agency funded with
Federal grant from another government entity other
tran the Gity of Lee’s Summit

4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your
Preference:

0 Withdraw application for funding this year

x Scale down the program resuiting in less
clients served

7 Make changes to the program without
reducing the number of dlients served

0 Make up the differences with other funds
available to my agency

0 No sure what we can do with that amount

4.6} Minimum Amount
of CDBG Funds
Needed below Which
Your Program Just
would not Work and
Why:

(@61 Amount | (a6.2) Why

ReDiscover covers the
difference between the
grant and therapist’s salary,
but having to cover more of
it means semething else
has to give, so we always
appreciate being awarded
as much as possible.

Any amount

{4.1) Fee Schedule for
this Program, if Fees
are Charged for this
Service:

(4.7.1) Fee Type (4.7.2) Amount

N/A

O No fee for participating in this program

(4.3) To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems
and Your Plan to
Address
Compliance Issues:

X Meet HUD's requirements (will be verified by the
City)

J Not sure and would need Cily's assessment io
make that determination

0 Do not meet HUD's requirements now, but will
make all necessary changes or add capacity for
compliance

0 Do not and will not be able to meet HUD's
requirements due to -

0 Have reviewed HUD's requirements, but do not
understand them and need further explanation

(4.8 If the Requested
CDEG Funds are to
Pay for
Employee/Contractor
Salaries and Benefits,
Provide Unit Rates:

4.8.1) Unit Type (4.8.2) Rate Per Unit

Case Management | $33.79

$

Notes:

(4.9) Please Indicate
Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

X All expended before the end of 2019

J All expended by the end of June 2020,
but expenditures will be evenly
distributed to each quarter

O All expended by the end of June 2020,
but the amount of expenditure will vary
quarterly depending on demand for
service

0 Not sure how soon and how quickly these

funds may b_e: expende_d

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2019)
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SECTION V -- Certifications

Please print clearly and make sure all blanks are completed unless instructed otherwise.,

I certify that, to the best of my knowledge, all the information provided in this application, including all the
additional information attached, is true and complete. I further certify that my agency has fully and accurately
analyzed the needs and has exhausted all its resources in its effort to identify and secure other funding for this
program, I understand that the City’s CDBG funding is limited and should be directed to high priority programs
and projects and this application should not be considered as a guarantee that CDBG funding will be granted for
this program. I further understand that CDBG funded activities must be carried out within the existing City Limits
of the City of Lee’s Summit, Missouri.

?"ﬂ}.z, Disemnoe, (Name of Agency Requesting CDBG Funding) certifies that it will
provide the services as described herein, if CDBG funding is granted, and agree to adhere to all relevant Federal,
State and local regulations and other requirements as established by the City of Lee’s Summit,

I certify that my agency has reviewed HUD’s Playving By the Rules manual (viewable and downloadable at
https://www.budexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-
administrative-systems/ ) and fully understands its responsibility for significant records tracking and reporting
requirements and for all necessary adjustments to the agency’s management and operation procedures so that they
are in compliance.

TV ets Alghay GroatMar Do Rpp 2/ a0
Signit}}; = Person Completing the Application Title Date
/ C& o Pesdent |CED 2)7 Z 2020
a re PI‘CSI t/CEO o ¢ Agency Title Date
%é/z Lol (eiyoses /;/ 7 [ 2020
Signature — Board of Directors Chair/President Title Date
#it i

0
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N LEE'S SUMMIT
{ MISSOURI
Community Development Block Grant Program
Program Year 2020-2%1
Agency Name ng 's St M f‘l 7 ks inls T f7—j¢
Name of the Program/Project f) UNCA N 55 Th7BS £ ZEEI L PEHARE LI 77T W
You are not required to fill out the rest of the checklist if you have checked all of the above, otherwise proceed to fill out the rest
of the checkiist.
MEETING THE LEE’S SUMMIT CDBG 2020-2024 CONSOLIDATED PLAN GOALS CHECKLIST
CITY OF LEE'S SUMMIT CDBG PROGRAM GOALS AND PRIORITY NEEDS
Need Category Check Afl
That Goals and Priarity Needs
Apply
Planning and Ci Planning and CDBG Program Administration {City)
DBG
:dministrati on 0 lncrfease and Improve Availability of and Access to Information Especially to Benefit Persons CDBG is
Designed to Help
0 Provide Basic Social Service Needs to Eligible Clients {food, nutrition, school supplies, clothing, utility
assistance, rental, medical assistance, etc.)
0 Provide Transportation for Eligible Clients (to access social services)
( T a Provide Domestic Violence Assistance (shefters, counseling, daycare, etc.)
| public Services d Provide Counseling for Eligible Youth and Adults with Mental, Physical and Substance Abuse Challenges
a Provide Senior Services
W]

k‘r ‘rogram Objective.

Provide Coordination of CDBG-assisted Public Services

Provide Counseling for Homeless Persons/Families in Transitional Housing

Housing and

Provide/Increase Affordable Housing, including Public Housing

Housing Rehabilitation and Repairs for Law-Moderate income Residents

Provide Transitional Housing for the Homeless

olo M| o

Homelessness
Eliminate ADA Barriers to Providing Accessible Housing for Seniors & Disabled Persons

O Provide Shelter for Domestic Viclence Victims
Public 0 Replacing Existing Sidewalks and Fill Sidewalk Gaps {not minor maintenance projects} in LMI Neighborhoods
Infrastructure 0 Address Storm Drainage issues in Low-Moderate Income Areas
if None Above
Applies, You May
Check Here and
Explain Your

is checklfst must be submitted with your application. if you have any questions, please contact Development Services Department.

Development Services
220 SE Green Street | Lee's Summit, MO 64083 { P: 816.969,1200 | F: 816.969.1221 | cityofLS.nat
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LEE'S SUMMIT

MISSOURI

e i e G 1 SEAE

Community Developm

ent Block Grant Pregram

APPLICATION FORM FOR CONSTRUCTION/ REHAB/ ACQUISITION/ DEMOLITION*
PROGRAM YEAR 2020-2021

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 copies of the application must be received or postmarked by 5:00 p.m., Friday, February 7, 2020
~Development Sorvices Department, City of Les's Surmmit, 220 SE Green St, Lee's Summit, Missouri, 64063~

Official use only. Do not write in this box.
Criginal Funded Amount §
Envirenmental Review Completed

HUD ACT #
Fund Adjusted tc $
Project Complated

* Activities for special economic development may not fit this form per HUD regulations. Please contact the City for additional instruciions.

SECTION | --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(1.1} Applicant Agency
Name:

Housing Authority of the City of Lee's
Summit

(1.22) Program/Project Title:

Duncan Estates Exterior Rehabilitation

{1.2) Not-for-profit

(1.23) Location of Project:
{Check one)

X On Site
0 Off Site
0 Out of Lee’s Summit

organization?

organization (with acive |  Yes X Ne O
501(c) status)?
{1.3) Faith-based Yes [ No X

(1.24) Status:
(Check one)

X On-geing CDBG-funded activity

0 0n-going non-CDBG-funded activity
0 New multi-year activity

i New one-time activity

(1.4 Agency's Street

Address: (0 gox Not
Acceptabie without City's Consent)

Lee's Summit Housing Authority
111 SE Grand Avenue

{1.25) Total Estimated Project
Cost: (Do not fill this blank until you
finish the entire form}

$825,000

(.,

{1.26) Cost Estimate Is Based
ON: {You may attach the estimate delails)

tnitial Estimate by Architect & LSHA Staff

{1.27) Cost Estimate Includes:
{Majority of constructicn and reconstruction
projects require these for procrrement)

C Property Survey 0 Engineering Design -
G Bid Advertising (i 2 papers at minimum, one of.
which must be & minorily paper) !

(1.8} City/State/Zip: | Lee’'s Summit, MO 64063
{1.6) Agency’s DUNS #: | 781244835

(Requirad. If your agency does not
have one, apply for one)
(1.1 Total Organization

Annual Budgetin| $5476,987
FY2019-20:

(1.8) Executive Director: | Erik A. Berg

(1.28) Cost Estimate Also

Includes: (May be required for
procurement)

X Prevailing Wages for Construction
Workers (Davis-Bacon)

{19} Telephone/Fax:

T. 816-524-1100 F: 816-524-1878

(1.10) Email Address:

(1.28) # of Clients to be Served:
(Only clients enroiled for service)

66 Residential Units total

{1.11) Governed by Board
of Directors?

Yes X No O

{1.12} Total Annual Federal
Grants in FY2019-20:

$4,996 507

{1.13) Total Federal $3% to
be Expended during
Agency’s FY2019-20:

{To comply with Federal 2 CFR 200 Audit requirement, :

the City will require your agency lo submit the 2 CFR 200
Compliance Monitoring Form and the most recent Audit
Report, if regruired, at the time of Grant Agreement)

$5,476,987

(1.30) Client Eligibility by CDBG
Definition:

(Check ona)

X 100% L/M Income

0 Presumed Benefit {(Exclusively seniors, homeless,
persons with disabilities, battered spouses, abused
children, iliiterate, persons living with HIV, or migrant
farm workers)

0 Area Benefit (must be either HUD designated L/M
income Census geographic area or well-dsfined
service boundaries where at least §1% of all residents
are of L/M income. For the latter, an income survey is
required.)

G None of the Above

(1.14) Prior Experience
with Similar Projects
Funded with Federal

Grant?

Yes X No [0 (if No, skip the next question)

(1.31) Amount of CDBG
Funding Request for 2020-21:
(Please round to the nearest dollar)

$200,000

{1.45) Name the Most
Recent Such Project and
Year:

CDBG 2018-2019 PY $150,000; Total
Project Cost $311,000

{1.16) Project Manager:

Darrin Taylor & Erik Berg

(1.17} Telephone/Fax:

T. 816-524-1100 F: 816-524-1878

(1.32) Specifically what will
CDBG Funds Pay For?

(Be as specific as possible and avoid
using general terms.)

66 units — front porches, coelumns, exterior
doors, windows, Hardi-board exterior
siding, exterior paint & caulking, gutters &
downspouts, sofits

(1.18) Emalil Address:

erik.herg@leessummithousingauthority.org

(1.19) Project Key Contact:

Erik Berg

(1.33) If Expected, are the Other
Funds Secured?

Yes X No O

{1.20) Telephonef/Fax:

T. 816-524-1100 F: 816-524-1878

1.21) Email Addr

Development Services
220 SE Green Street | Lee's Summit, MO 64083 | P: 816.969.1200 | F: 816.969.1221 | cityoflLS.net




C

(1.34)
Project

Type:

. (Check
one)

(1 Acquisition of Real Property for Public Use

[0 Demalition for a Public Purpose

[ Not-for-profit Facility Reconstruction

0 Not-for-profit Facility New Construction

0 Public Faciiity/Infrastructure Improvement

X Housing Rehabilitation/Repairs

0 Conversion of Non-housing Structure to
Housing for /M Income Residents

(1.28) Brief Description
of the Project and the
Impact the Requested

CDBG Grant will
have: (150 words or less)

The capital improvements identified are part of the LSHA 5-Year
Plan 10/01/2019-9/30/2023 and as identified in the Environmental
Review record for 10/01/2015-09/30/2019. These improvements
are determined necessary for the long term viability and
preservation of the low-income public housing stock. All capital
improvements are designed to improve energy efficiency,
conserve natural resources, and lower utility costs. The LSHA
5-Year Plan is based on the UPCS inspections by HUD/REAC
Real Estate Assessment Center. CDBG funds are necessary to
carry out required capital improvements; to maintain the
housing stock and to carry out its mission of providing safe,
decent and affordable housing.

&

AT
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SECTION Il --- Project Description and Eligibility Information

Please print ¢clearly and make sure all blanks are completed unless instructed otherwise.

; 2.1y Does the Project
Satisfy Any of These
National Objective
Related Qualifiers?

X Benefiting low-to-moderate Income persons

11 Benefiting all persons in a qualified Census
Tract (Contact the City for determination)

01 Benefiting an area in which at least 51% of the

population is /M income (4 clear delineation of the
service area is required and the percentage must be based
on a eascnable assumplion or an actual survey)

U Benefiting a Limited Clientele group which
inclirdes exclusively the homeless, seniors 62 and over,
battered spouses, abused children, severely disabled adults,
Hliterate adults, persons living with HIV, or migrant farm
warkars}

C None of the above (Program is most likely not
eligible)

(2.6 If Filing Multiple
CDBG Requests,
Assign a Priority:
(Must be different from
requests.)

x 1 (Highest)
o2
03
O 4 (Lowest)

(2.6} Project Objectives:

(Check closest one)

0 Providing improved and suitable living
environment (such as efiminating physical barriers for
the disabled)

x Providing decent housing (such as sliminating
serious safely hazards from affordable housing)

0 Creating economic opportunities (such as creating
new jobs for the disadvantaged popufation)

(2.2) Detailed
Description of the
Project for Which

Funds are
Requested:

(Focus on the physical
nature of the project, such
as degree of physical
deteriorafion the exisfing
facilify and specific
improvements needed to
correct the problem.)

LSHA properties are aging, and all aging
properties require capital improvements
and maintenance for their preservation.
LSHA anticipates investing a significant
amount of our limited resources to
complete these projects; however, CDBG
funds will allow these projects to be
completed more expeditiously
efficiently.

housing options guaranteed to remain
affordable in the community for

important to
take actions

resource, it is
problems and

identify
to cost

effectively and efficiently rehabilitate the |&

properties.

The LSHA uses information from annual
Uniform Physical Conditions Standards

(UPCS) inspections to complete 5-Year ||
and Annual Plans to carry out capital ||
capital |2

improvements. LSHA
improvements  planning  emphasizes
energy efficiencies where cost effective
and feasible. The current capital
improvements project is Phase Il of a
multi-year plan to improve living conditions
in 66 residential units at Duncan Estates
and the grounds at Lee Haven.

Improvements focus on exterior
rehabilitation of units at Duncan Estates.
Exterior improvements at the units of
Duncan Estates include replacement of
existing vinyl siding with long-lasting Hardi-
board siding, painting and caulking,
replacement of sofits, gutters,

porches.

Conserve Natural Resources, Reduce
Utility Costs, Long-Term Viability, improve
Living Conditions.

NA-35 Public Housing — 91.205(b)

MA-25 Public and Assisted Housing —

(2.7 Project Qutcomes:

{Check closest one)

O Availability/Accessibility (Making nesded facility
avallable/accessible to qualified clients)

X Affordability (Making the facility affordable to quatiied
clients)

x Sustainability (Making the community or neighborhoad
rmore vighle)

(2.8) If Applicable, What
Year was the Same
Improvement done

Last Time to the Same

Facility?

Year _ 1996 ({improvements are original)

and |l

the |
foreseeable future. A precious community |;:

(2.9 If Continuing
Project, Describe

| Briefly How it has been
LSHA properties are the only public o

Financially Supported
in Recent Years?

LSHA has utilized HUD CFP and City
CDBG funds tc carry out physical
improvements to its properties. Physical
improvements are identified in a 5-Year
Plan, with the focus on preserving long
term viability of existing low-income public
housing stock.

(2.10) If This Projectis
nof Funded, What
Impact will it have on
the Number of Clignts
Served?

0 Will Not Change

O Will Decrease Slightly

X Will Decrease Significantly

O No Clients Will be Served

O No Additional Clients Will be Served

(2.11) If this Project is
Not Funded in this
Program Cycle, Your
Agency or Service:

{Check all that apply.)

0 Will Mot be Hurt as a Result

01 Will Face Legal Liabilities

0 Will Face Termination of a Critical Program

X Will Face Growing Complaints from Clients

['1 Will Face Code Violation Citations and
Penalties

0 Other

and &
downspouts, exterior doors, and the front |!

(2.12) Factors
Potentially Affecting
the Implementation of
this Project:

(Check all that apply.)

O Likely Personnel Change at the Agency

0 No Procurement Professional on Staff
Familiar with Federal Procurement Rules

1 Relocation of Current Service from the
Existing Facility to Allow Construction

0 Availability and Timing of Other Funds for this
Project

0 Approval from Other Authorities

0 Design/Redesign of the Facility

O Lack of Records Detailing the Physical
Nature of the Existing Facility

00 Weather-sensitive

0 Other Possible External Factors

(2.13) If Procurement is
Required for the
Project, You Expect?

X Procurement to be Done In-house

U Te Reguest for City Service on Our Behalf
0 Decision to be Made at a Later Date

0 Withdraw This Funding Request

City of Lee’s Summit CDBG Program — Application for Construction/Rehab/Acquisition/Demolition (Revised Dec. 2019)
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91.210(b)

AP-80 Public Housing — 91.220(h)

(2.3} Detailed
Justification of the
Need:

(Explain why the issue
has nof been addressed
and what has prevented it
from being addressed.
Explain also why CDBG
will be the only solution to
the jssue.)

£ Y

MA-25 Public and Assisted Housing -
91.210(b)

AP-60 Public Housing — 91.220(h)

AP-55 Affordable Housing 91.220(g)

Meeting LSHA 5-Year Plan Objectives and (I
Consolidated Plan Objectives, as well as |if
National CDBG Objectives — Benefiting |i:
LMl  Elderly/Disabled Public Housing |i |
Residents — LMI Housing Rehabilitation of |3

Permanent Housing.

The Lee's Summit Housing Authority

receives limited funding from the U.S. |-
Department of Housing and Urban |t

Development. Each year, LSHA
undergoes a Uniform Physical Conditions
Standards Inspection according to protocol
established by the HUD Real Estate
Assessment Center {(REAC). Inspection
results along with information from
maintenance work-orders and tehant

complaints is used as a basis for|i
developing our 5-Year Plan for|}:

modernization and capital improvements.
All identified work items are evaluated

using data on expected life-expectancies |}
from the Uniform Residential Rehabilitation (|-
t

Guide. Our projects list as identified in our ||

5-Year Plan are pricritized and included in .

an environmental review previously
conducted. |n FY-2021, FY-2022 and FY-
2023, the plan includes necessary
rehabilitation of the exteriors of the
properties, including replacement of all
siding, windows, gutters, downspouts and
soffits, and front porches at Duncan
Estates. We anticipate the project(s) will
be phased as initial total project cost
estimates are being finalized but are
expected to be approximately $825,000.
To accomplish this project, LSHA will use
Capital Fund Program (CFP} in conjunction
with CDBG grant funds over a three-year
period. CDBG funds are necessary to
augment limited HUD funding to allow

LSHA to maintain its low-income properties |

in a manner consistent with community
values and commensurate with providing
safe, decent and affordable housing for the
primarily senior and disabled families we

BERATY
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serve. The use of CDBG funds on these
projects is consistent with the objectives
identified in the City of Lee's Summit
Consolidated Pian.

X Affordable Housing and Transitional Housing

0 Public Housing/Housing Choice Voucher
Program

O Temporary Shelter

0 Childcare

O Youth Services

O General Public Services

X Services for Seniors and the Disabled

O General/Mental Health Services

0 Education Services

0 Job Training/Readiness Services

O Drug/Akeohol Abuse Counseling/Treatment

0 Other

{2.4) This Project is
Directly Related to
the Applicant’'s
Service of Providing:

b.

)
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SECTION 11l --- Project Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a program/project's budgetary gap.
h:\f-\gglying agencies must demonstrate that all efforts have been made to leverage other resources for the program before CDBG funding is considered.

lease use the foliowing table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts to the nearest hundred. Per
HUD regulations and OMB Circulars, majerity of construction projects must be procured, which requires open competition and prevailing wage. Precurement normally incurs
additonal costs for required project design or specification information and advertising. Sa please take those costs into consideration when filling out the following charts.

FY 2019-2020 Project Budget

(3.5} (3.6) (3.7)
(3.3) (3.4) Known Other Federal Funds State & Local Grants {(3.8) {3.9)
(3.2) Total Project | Agency’s | Cash and In- All Desired
Agency Cost QOwn Kind {3.6.1) (3.6.2) {3.7.1) {3.7.2) Other CDBG
{3.1) Priority (Must equal Funds Donations Amount Applied / Amount Applied/ | Funds | Amount
Service/Cost Type (1=highest) | sum of Ato F) {A) (B} (C) Granted? (D) Granted? (E) 7
.{3.1,4) ACQUISITION P I K : 1 : i M ] C - Ea
Land $ $ $ § 5 $
Real Property with Existing
Building $ $ $
{3.1.2) PROFESSIONAL SERVICES {4 T ' o
required for procurementy .« - 1 o
" Property Survey $ § $ $ $
Engineering Design/Redesign 3 $ $ ] 5
Scope of Service & Specifications 3 § $ $
{313} CONSTRUCTION/REHAB e .
Demelition/Rernoval 5 § % §
Site Preparation $ $ ] ] $ $ 3
Construction $ 3 § § $ 3 $
Rehabilitation | 1 $290,000 $ $ $90,000 90,000 $ $90,000 | $200,000
Lead-based Paint Abatement 3 § $ $ $ 3
{31.4y0ABOR T3 i =
. Contract Labor % $ 3 % 3
AB)MATERIALS/SUPPLIES : 1
Materials and Supplies
(Nt furnishing, fixtures or equipment) 3 $ 3 $ $
Manufactured Installation Systems 5 $ $ $ $
Eligible Appliances Permanently
Affixed fo Structure 3 3 § §
{3.18) FEESIOTHER OVERHEAD
Permit Fee{s) $ 3 $
Cther Fees $ 3 § 3 $
Required Advertising
(If required, ads must be publishied in at
feast 2 papers) § 5 % 5 5 5 3
(3.10) TOTALS $290,000 $ $ $90,000 90,000 $ $90,000 | $200,000
Notes
Alf construction projects of $2,000 and above are subject fo Davis-Bacon Prevailing Wage Rates.
Description of the Methods and Sources of the Cost Estimates Listed Above
{3.11) [tem {3.12) Description of Methods and Sources {3.13} Notes

Qccupied Residential Rehab

Architect Consultation — HUD Residential Rehabilitation Inspection Guide

Total rehabllltation line item project costs -
inclusive of labor, materials, construction
overhead, wage rates, insurance, A/E fees and

costs and advertising.

Projections of Project Costs and Funding Needs for FY 2020-21 through 2021-22*

{3.15) {3.15) Projected Funding by Funding Sources
Total (3.17)
(3.14) Project {3.16.1) {3.16.2) [3.16.3) (3.16.4) {3.16.5) (3.16.8) Number of Clients
,Fiscal Year Costs Agency Funds | Donations CDBG Other Federal Funds | State & Local Grants All Other Funds to be Benefitted
™ 2020-21 $280,000 $ $ $200,000 $50,000 $ $ 135 LMI
2021-22 $245,000 $ $ $165,000 $50,000 $ $ 135 LMI

*Do not provide projections for other projects here. For other programs/projects, please use the Supplemental Projections Shest. Ti

will not be used as formal funding requests and will not affect funding decisions.

City of Lee’s Summit CDBG Program — Application for Construction/Rehab/Acquisition/Demolition (Revised Dec. 2019)
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SECTION IV - Agency Capacity Assessment and Project Manhagement System

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's management structure,
..administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well as performance in running Federal grant
'rograms. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and requirements governing the CDBG program can jeapardize the
rogram. Please use this page to assess your agency's capacity and explain how the programiproject you are requesting CDBG funding for will be carried out. To assist your
assessment, you are required to read HUD's Playing By the Rules manual (viewable and downloadable at httas://fwww hudexchange info/resonrce/687/playing-by-the-rules-a-handbook-
for-cdbg-subrecipients-on-administrative-systems/) The City reserves the option to conduct its own assessment of your agency’s capacity before making a recommendation

for funding.

{4.1) LIst all Members of
Your Current Board of
Directors:

Name Telephone

Emmet Pierson, Jr. B816-517-81440

Barbara Henson 816-805-9199

Dr. Syrtiller Kabat 816-528-5998

Kathy Kelsey B816-721-7047

(4.5) Displacement of
Persons?

{ftis the City's policy that no
persons shouid be
displaced due to a CDBG-
funded aclivity.)

O Yes
X Neo
= Not Sure

Tameka Bryant §16-922.0985

(4.2} Does Your Agency /
Division in Charge of the
Project CDBG Funding
is Requested for have:
(Check all that apply)

X Non-home-based office space

X 24-hour designated business phone line or answering
service

X Designated project manager

X Full-time secretarial/clerical person

X Certified financiallaccounting person on staff

X Certified procurement/purchasing person

X Computerized system for financial management and
acceunting (such as QuickBooks, Peachtree,
Microsoft Excel) .

X Computerized client information system

X Secured client records filing system {for client
confidentiality)

X Dasignated independent financial audit service

X Annual financial audit or financial reporting

X Written policies and procedures for hiring, personnel
and financial management, addressing employee or
client complaints, etc.

X Longer than 2 years experience in recent years
carrying out a similar project within this agency
funded with Federal grant from another government
entity other than the City of Lee’s Summit

{4.6) Describe your
Agency’s In-take and
Client Ellgibility
Verification and
Determination Procedure
for Clients this Project
Serves:

(It is required that you
attach to this application a
copy of your prograim In-
take form.)

Meets HUD and CDBG Requirements.

(4.7) Should CDBG Funds
Granted be Less than
Requested, Choose One
as Your Preference:

0 Make up the difference with other funds
available to the agency

X Phase the project out and do only a portion this
year (future funding not guarantesd)

0 Withdraw application and cancel the project

0 Withdraw application but proceed with the
project

d Not sure what we can do with that amount

(4.8) Minimum Amount of
CDBG Funds Needed to
Make This Project Work:

{4.8.1) Amount (4.8.2) Why

Economy of scale refative to
total project costs to
completicn.

$200,000

(4.9) Project Schedule =
Your Agency Plans to
Start Project
Construction:

O Before end of 2019

X Within first half of 2021

O Withirn second half of 2020

O Totally depending on when other funding
bacomes available

4 Not sure for other reasons

{4.3) To the Best of Your
Knowledge, Select One
that Best Describes
Your Current Systems
and Your Plan to
Address Compliance
Issues:

X Meet HUD's requirements (will be verified by the City)

O Not sure and would need City's assessment to make
that determination

0 Do not meet HUD's requirements now, but will make
all necessary changes or add capacity for
compliance

C Do not and will not be able to meet HUD's
requirements due to

O Have reviawad HUD's reguirements, but do not
understand them and need further explanation

When a property, facility or product is acquired, built or improved upon with CDBG
financing, it wiil be considered a public properiy/facifity. Any income generated as &
result of colfection of user fees or sale of property within a fime pericd as determined
by the City must be reporfed and returned o the City as CDBG program income.

Notes:

(4.4) f CDBG-funded, the
Property, Facility or
Product will be:

(Check all that apply)

X Used without user fees

0 Leased/subleased fo other agencies resulting in a
lease income

0 Will be sold when no longer needed
O Will be donated for a public purpese

jonstruction projects almost exclusively require detailed specifications of the product/project and/or engineering design of the work to be
done at procurement stage. Though applicants are not required to bear unnecessary cost burdens for a complete professional service
done before grant funds are secured, they are encouraged to gather as much accurate information as possible about the product/project to
be included with the application in order to help the City with its evaluation of the request.

SoRSRRTY
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SECTION V —- Certifications
Please print clearly and make sure all blanks are completed unless instructed otherwise.

TN
(

- certify that, to the best of my knowledge, all the information provided in this application, including all the
additional information attached, is true and complete. I further certify that my agency has fully and accurately
analyzed the needs and has exhausted all its resources in its effort to identify and secure other funding for this
program. I understand that the City’s CDBG funding is limited and should be directed to high priority programs
and projects and this application should not be considered as a guarantee that CDBG funding will be granted for
this program. I further understand that CDBG funded activities must be carried out within the existing City Limits
of the City of Lee’s Summit, Missouri.

The Lee’s Summit Housing Authority (Name of Agency Requesting CDBG Funding) certifies that it will provide the
services as described herein, if CDBG funding is granted, and agree to adhere to all relevant Federal, State and

local regulations and other requirements as established by the City of Lee’s Summit.

I certify that my agency has reviewed HUD’s Playing By the Rules manual (viewable and downloadable at
hitps://www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-
administrative-systems/) and fully understands its responsibility for significant records tracking and reporting
requirements and for all necessary adjustments to the agency’s management and operation procedures so that they
are in compliance.

Gird
( U _ I Executive Director 2/7/2020

Signature — Person Completin Application Title Date
Signature — President/CEO of the Agency Title Date
Chairman 2/7/2020

Title Date

| (Aarimso 21 /20

HH Hi HHH

C
&
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LEE'S SUMMIT

MISSOURI

~ Community Development Block Grant Program
APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY

PROGRAM YEAR 2020-2021

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 copies of the application must be received or postmarked by 5:00 p.m., Friday, February 7, 2020
~Devefopment Services, City of Les’s Summit, 220 SE Green $t, Lee's Summit, Missouri, 64063~

Official use only, Do not write in this box. HUD ACT #
Original Funded Amount §$, Fund Adjusted to §
Environmental Review Completed Project Completed

SECTION 1 --- Summary
Please print clearly and make sure all blanks are completed unless instructed otherwise.

{1.1) Applicant Agency Housing Authority of the City of Lee's {1.17) Program/Project Title:

Development Specialist

Name: Summit
(1.18) Location of Service:

X On Site
0 Off Site
0 Out of Lee’s Summit

111 SE Grand Avenue, Lee’s Summit,
MO 64063

{1.2) Not-for-profit (Check ong)
organization (with active Yes X No o
501(c) status)? {1.19) Program Service
Address:
{1.3) Faith-based Yes O No X
organization? (1.20) Status:
(Check one)

(1.4) Agency’s Street | 111 SE Grand Avenue

X On-going CDBG-funded activity

0 On-going nen-CDBG-funded activity
0 New multi-year activity

O New one-time activity

Address: (PO Box Not
Acceptable without Cify's
LConser)

{1.8) City/State/Zip: | Lee's Summit, MO 64063

{1.21) The Plan for 2020-21
is:

{Check one)

O To keep the service at the current level

X To expand the service above the current ievel
A To reduce the senvice below the current level
0 NiA

(1.22} Total Estimated Cost:

$40,000

( 1.6 Agency's DUNS #: | 781244835
{Required. If your agency does
not have one, apply for one)

{1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit) to he Served in the
funding year:

(1.7} Total Organization
Annual Budgetin | 35,476,987

» Total estimated budget will serve #) 300.

« If CDBG funding is less than requested, the average
cost of serving each client is estimated at (3), .
s 0 Avarage cost for each client is not relevant for this

program.

« Without CDBG assistance, this program will serve (#)

Request for 2020-21:

(1.11) Email Address: | erik berg@leessummithousingauthority.org |: (Please round o the nearest doilar)

FYZ2019-20: o zero (0) clients.
§ y . : R = spoore X 100% UM Income
1.8) Total Federal {70 comply with Federal 2 CFR 200 Audit requirement, the Gity | 1.24y Client Eligi b . .
(1.8 to be E 2$3 will require your agency fo submit the 2 GFR 200 Compliance  [i: 'éj (1-24) CeDé G!'E? ?Ill_t}f y X Presumed Berfit (Exclusively seniars, homeless,
0 be Expanded | 1. ioring Form and the most recent Audit Report, if required, [ efinition: | - persons with disabilties, battred spouses, abused
during Agency’s | st the time of Grant Agreement) = (Check one) ?hudren.‘ltlute;ate. persons living with HIV, or migrant
: e arm workers
FY2019-20: b 0 Area Benefit (must be either HUD designated LM
$5,476,987 kg
' ' i inceme Census geographic area or well-defined
. . - service boundaries where at least 51% of all residents
{1.9) Executive | Erik A. Berg are of /M income. For the latter, an income survey is
Director: required.)
- 0 None of the Above
{1.10) Telephone/Fax: | T.816-524-1100 F:816-524-1878 {1.25) CDBG Funding

$40,000

(1.12) Governed by . . [ With CDBG as the only fundi

Board of Directors? Yes X No O (.28 In zoi\?i’l :;‘5,2?;?:5 X \Nlith CDBG Zi a Sr?ﬁé’w”%égﬂéiirﬁfoe
* | ODWith CDBG as a secondary funding source
1.13) Total Annual ;
Federal Grants in | $4,996,507 {1.27) If Expected, are Other
FY2019-20: Funding Sources Secured? Yes O No X
(1.14) Program | Erik A. Ber ' (1.28) Specifically what will -
Administratorf Key g CDBG Funds Pay For? Development Specialist
Contact Person; NA-10 Housing Needs Assessment — 25= 4 CFR 91.205

(1.15) Telephone/Fax: | T:816-524-1100 F:816-524-1878 a,b,c)
{1.16) Email Address: | erik.berg@leessummithousingauthority.org i

Bevelopment Services
220 SE Green Street | Lee’s Summit, MO 64063 | P: 816.969.1200 | F: 816.969.1221 | cityofLS.net




{1.29) Brief Description of the | Per the 2015-2019 Consalidated Plan, 25.5% of the 33,222 households in Lee’s Summit are fow to moderate
Program/Project and the | income, and 13% of all households in the city spend more than 50% of gross household income on
Impact the Requested CDBG | rent/mortgage plus utilities - the definition of rent- or house-burdened. Housing cost burden is serious for
Grant will have: | extremely low income (ELI) households, with 69% of EL| households in the city spending more than 50% of
their gross income on housing.

{150 words or less)
LSHA Development Specialist — Provide professional administrative and technical work in support of current
and future LSHA affordable housing projects. The Development Specialist shall assist the Executive Director
with establishing, promoting and ensuring effective relationships with community stakeholders, public
agencies, financial and equity funding entities, construction and development organizations and other
entities critical to the successful completion of affordable housing development initiatives.

b

&
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SECTION Il --- Program Description and Eligibility Information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

{2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

X Benefiting low-to-moderate income persons

O Benefiting all persons in a Qualified Census
area (if not sure, contact the City)

O Benefiting a well-defined service area in which
at least 51% of the population is LAV income (A
clear delineaticn of the service area is required and the
percentage must be based on a reasonable assumption or an
actual survey)

G Benefiting a Limited Clientele group (which
includes exclusively the homeless, seniors 62 and over,
battered spouses, abused children, severely disabled adults,
illiterate adults, persons living with HIV/AIDS, or migrant farm
WOrkers)

0 None of the above (Program is most likely not
eligible}

=

{2.4) Program
Objectives:

{Check closest one)

X Providing improved and suitabie living
environment (such as crime prevention)

0 Providing decent housing {such as
residential utility assistance)

i Creating economic opportunities (such as
job training for L/M income persons)

{2.2) Detailed Program
Description:

(Focus on client need,
the history and nature
of the program.
Discuss also how the
service is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.)

Harvard University's Joint Center for Housing
Studies released it's 2017 State of the Nation's
Housing showing that for the nation’s low
income househelds, 70 percent faced severe
housing cost burdens. According to the 2015-
2019 Consolidated Plan for the City of Lee's
Summit, 25.5% of the 33,222 households in this
city are low to moderate income, 13% of whom
spend more than 50% of their gross household
income on housing (rent/mortgage and utilities).
The 2019 Naticnal League of Cities Report on
the Kansas City Metropolitan Area’s First
Suburbs supported these conclusions for Lee's
Summit, finding rents rising over $800 and
approaching $1,000 per month, LSHA’s own 5-
Year Strategic Plan of 2017 found a need in
Lee’s Summit of at least 100 new units of
affordable housing by 2023 and a total of 400
new affordable units by 2027,

Need: Affordable Housing Development.

{2.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

{Do not assign a same
priority rating to more
than one funding
requesits.)

11 (Highest)
X2
03
04
o5
06
mirg
G 8 {Lowest)}

(2.5} Program
Outcomes:

{Check closest one)

X Availability/Accessibility (Making needed
services available/accessible to qualified
clients who will not be abie to access
otherwise)

0 Affordahility (Making the service, such as
drug prevention counseling, affordable to
qualified clients)

0 Sustainability (Making the community or
neighborhood more viable)

(2.8} Are there any
Overlapping Services
Provided by Other
Agencies in the Area?

OYes
X Not That | Know Of
1 Not Sure

(2.7) If Continuing
Program, Describe
Briefly How it has been
Funded in Recent

Years and How
Funding in 2019 will be

Different:
(More details needed
next page)

In 2019 the City made a CDBG Grant of
$36,000 to LSHA to support the
Development Specialist position. Lower
than originally requested, LSHA adjusted
the pay and ultimately made this a
Contract position so that 100% of the
position pay would come from the grant.
LSHA has hired a highly qualified
individual whom is primarily motivated by
passion for the work. We are requesting
$40,000 to bring this individual's pay in
line with the quality of work they have
shown, and LSHA expects to devote
some of our own resources to support
their continued work with us.

(2.8} At the Current
Level of the Agency’s
Financial Resources
(non-CDBG), What
Percentage of Client
Need will be Met?

0 100% or Close
0 About 70-90%
O About 50-70%
O Less Than 50%
X Less Than 25%
[ Less Than 5%

{2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Available:

In Lee’s Summit, 47 percent of renters pay
more than 30 percent of their income on
heusing — the definition of housing cost
burden. LSHA's 5-Year Strategic Plan
showed a need for 100 new units of
affordable housing by 2023, housing that is
not being constructed by private developers in
Lee's Summit. The Development Specialist is
working with LSHA's Executive Director to
plan new affordable housing development as
well as the rehabilitation of existing affordable
properties. The Development Specialist is
also working to build suppoert for affordable
housing projects and policies with various
community stakehoiders. If a grant is not
made supporting the position for another
year, the efforts of the Development
Specialist shall be negatively impacted.

=2
City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2019)
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{2.10) Describe How | Additional afferdable housing units are
Qutcomes are | needed to serve the large population of
Measured: | low-income renters already in Lee's
(System and methods Summit who cannot afford the rising rental

have been/will be used.) | COSts in this city.
Develop 100-300 new Affordable Housing
Units.

Support the introduction of city policies
that would encourage affordable housing
development, including Incentive-Based
programs and inclusionary zoning
policies.

-

O
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SECTION Ili —- Program Budget
Please print clearly and make sure all blanks are completed unless instructed otherwise.

\pplving agencies must demonstrate that all efforts have been made to leverage other resources for the program before CDBG funding is considered.

~The Gity's CDBG funds are extremely limited as compared 1o needs and shoutd always be considered as a SECONDARY resource to help fill a program/project's budgetary gap.

Please use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts fo the nearest hundred. All
costs and budgeted amounts must be based on no more than 12-month needs.

FY 2020-21 Program Budget

P

(3.5) (3.7} (3.8)
(3.3} (34) ' Known (3'_6’ Other Federal Funds State & Local Grants a8
A :;:’cy T°t§£g§t’am Ao | ang ?ﬁ?.’ﬂd Pty a7 (8.7.2) @81} 28.2) All Other
{3.1) Priority (Must equal Funds Donations Amount Amount Applied or Amount Applied or Funds
Cost Type {1=highest) | sumofAtoF) (A) (B) (C) B) Granted? (E) Granted? {F)
Salaries | 2 $40,000 § 3 $40,000 3 §
Fringe Benefits $ $ $ $ 5
-TIGKET EQUIPMENT -
Computers $ $ $ $ $
Appliances $ 5 3 3 $
Motaorized Vehicle $ $ $
{3.1:3) OFFICE SUPPLI e et
Rt $ $ $ $ 5 5
(3.1.4) PROGRAM SUPPLIES. ~
Supplies Required for
Carrying out the $ $ $ 3 § $ $
Program
(3.1.5) OPERATING EX
Utilities $ $ $ $ $ $
Insurance $ $ $ $ $ $
7 Legal Services $ $ $ ] $ $
Transponation $ $ $ $ $ $ $
{3.1.6) OTHERS -
Meals and Nutrition $ $ $ $ $ $ $
Rental Assistance $ 3 $ $ $ $ $
3 $ $ $ $ $ $
$ H $ $ $ $ $
(310) TOTALS | $40,000 54000 |3 3 $ $ s
Notes | LSHA shall provide office space, computer, telephone, office supplies and all necessary travel expenses.

If this program is a continuing program from prior year(s), please complete the following table.

FY 2019-20 Actual and Projected Expenses' by Funding Sources

(3.12) {3.13) Expenses by Funding Type
(3.11) Total Program (2.13.9) {3.13.2) (3.13.3) {3.13.4) {3.13.5) {3.13.8)
Total Program Expenses’ Agency Funds | Donations & In-Kind | CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projected) (A) (B) (C) {3)] {E) P
5 3 $ $ 3 3 $
Noltes

1. 12-month expenses between July 1, 2018 and June 30, 20719.
Projections of Program Expenses and Funding Needs for FY 2020-21 through 2021-22*

(3.14) (3.15) (3.18) Expenses by Funding Type {@.17)
Fiscal Total Program {3.16.1) (3.16.2) {3.16.3) {3.16.4) {3.16.5) {3.16.6} Mumber of Clients

Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds | to be Benefitted
2020-21 $36,000 $4,000 $ $36,000 3 $ % 100-300
12021-22 $40,000 $4,000 $ $40,000 $ $ $ 100-300

*Do not provide projections for other programs here. For other programs/projects, please use the Supplemental Projections Sheet. These projections are for information oniy and
will not be used as formal funding requests and will not affect funding decisions.

&

ERRSTHARY
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SECTION 1V --- Agency Capacity Assessment and Program Management System
Please print clearly and make sure all blanks are completed unless instructed otherwise.

(’“‘\\ppropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency’s
nanagement structure, administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well as
performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
requirements governing the CDBG program can jeopardize the program. Please use this page to assess your agency's capacity and explain how the
program/project you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules
manual (viewable and downloadable at htips://www.hudexchange. info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-administrative-
systems/ ) The City reserves the option to conduct its own assessment of your agency’s capacity before making a recommendation for funding.

(4.1) List Key Members
of Your Current
Board of Directors:

{4.1.1) Name {4.1.2) Telephone

Emmet Pierson, Jr 816-517-8140

Barbara Henson 816-805-9199

Dr. Syttiller Kabat 816-528-5098

Kathy Kelsey B16-721-7047

Tameka Bryant 816-922-0985

(4.4} Describe your
Program In-take and
Client Eligibility
Verification and
Determination
Procedure:

(t is required that you
attach fo this application
a copy of your program
in-take form for
compliance verification.)}

Meets HUD and CDBG Requirements

4.2y Does Your
Agency/Division
Responsible for the
CDBG-funded

Program have:
_ < (Check all that apply)

X Non-home-based office space

X 24-hour designated business phone line or answering
service

X Full-time program manager/adminisirator

X Full-time secretarial/clerical person

X Certified financial/accounting person on staff
X Certified procurement/purchasing person

X Computerized system for financial management and
accounting (such as QuickBoaks, Peachtree,
Microsoft Excel)

X Computerized client information system

X Secured client records filing system (for client
confidentiality)

X Designated independent financial audit service
X Annual financial audit or financial reporting

X Whitten policies and procedures for hiring, personnel
and financial management, addressing employee or
client complaints, etc.

X Longer than 2 years experience in recent years
carrying out a similar program within this agency
funded with Federal grant from another government
entity other than the City of Lee’s Summit

(4.5) Should CDBG
Funds Granted he
Less than Requested,
Choose One as Your
Preference:

O Withdraw application for funding this year

X Scale down the program resulting in less
clients served

C Make changes to the program without
reducing the number of clients served

[t Make up the differences with other funds
available to my agency

0 Mo sure what we can do with that amount

(4.6) Minimum Amount
of CDBG Funds
Needed below Which
Your Program Just
would not Work and
Why:

(4.6.1) Amount | (4.6.2) Why

No other resources
available.

$40,000

(4.7) Fee Schedule for
this Program, if Fees
are Charged for this
Service:

{4.7.1) Fee Type (4.7.2} Amount

0 No fee for participating in this program

{4.3) To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

X Meef HUD's requirements (will be verified by the
City)

O Not sure and would need City’s assessment to
make that determination

O Do not meet HUD's requirements now, but will
make all necassary changes or add capacity for
compliance

0 Do net and will not be able to mest HUD's
requirements due to -

0 Have reviewed HUD's requirements, but do not
understand them and need further explanation

{4.8) If the Requested
CDBG Funds are to
Pay for
Employee/Contractor
Salaries and Benefits,
Provide Unit Rates:

(4.8.1) Unif Type (4.8.2) Rate Per Unit

$

$

Notes:

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2019)

{4.8) Please Indicate
Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

[ All expended before the end of 2019

X All expended by the end of June 2021,
but expenditures will be evenly
distributed to each quarter

G Al expended by the end of June 2020,
but the amount of expenditure will vary
quarterly depending on demand for
service

O Not sure how soon and how quickly these

funds may be expended
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{

/ /(// !é % % / Executive Director 2/7/2020

SECTION V --- Certifications
Please print clearly and make sure all blanks are completed unless instructed otherwise.

-
~

I certify that, to the best of my knowledge, all the information provided in this application, including all the
additional information attached, is true and complete. I further certify that my agency has fully and accurately
analyzed the needs and has exhausted all its resources in its effort to identify and secure other funding for this
program. I understand that the City’s CDBG funding is limited and should be directed to high priority programs
and projects and this application should not be considered as a guarantee that CDBG funding will be granted for
this program. I further understand that CDBG funded activities must be carried out within the existing City Limits
of the City of Lee’s Summit, Missouri,

Lee’s Summit Housing Authority (Name of Agency Requesting CDBG Funding) certifies that it will provide
the services as described herein, if CDBG funding is granted, and agree to adhere to all relevant Federal, State and

local regulations and other requirements as established by the City of Lee’s Summit.

I certify that my agency has reviewed HUD’s Playing By the Rules manual (viewable and downloadable at
bttps://www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-
administrative-systems/ ) and fully understands its responsibility for significant records tracking and reporting
requirements and for all necessary adjustments to the agency’s management and operation procedures so that they
are in compliance.

Signature — Person Completing Apphcatmn . Title Date

Title Date
Chairman 2/7/2020
Signature — Board of Directors Chair/President Title Date
HHH Hi HHH

L

BT
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